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Lecture II, 


Retrospect of the last lecture ; object of the 
present ; continuation of the history of 
syphilis, The question of its existence 
prior to the year 1493, and of its importa- 
tion from America, further considered, 
Passages from the sacred writings, refer- 
ring to leprosy ; relating to the uncleanness 
of issues. Rite of circumcision, Job’s 
affliction. Intractable ulcers on the geni- 
tals, attributed to sexual intercourse, no- 
ticed by medical writers centuries prior to 
the siege of Naples. The leprosy—a term 
applied to many loathsome diseases ; sup- 
posed to be contagious ; transferrible by 
sexual intercourse ; curable by mercury. 
The lazar-houses. The lisappearance of 
leprosy on the supervention of the venereal 
disease. The existence of gonorrhea prior 
to the year 1493. The lecturer’s opinion 
with respect to the first introduction of 
syphilis, Cure of 3000 Spaniards without 
mercury. Extent to which mercury was 
employed in the time of Boerhaave. Gene- 
ral notice of the principal remedies used in 
the treatment of syphilis entered upon. 
Mercury, first used outwardly by the Ara- 
bian physicians in cutaneous diseases ; after- 
wards in Europe ; its effects on the mouth 
noticed by Theodoric in 1280, by Guido de 
Cauliaco in 1363 ; recommended by John 
of Gaddesden, in lepra, 1317 ; by analogy 
employed in the cure of syphilis ; adminis- 
tered by medical men at first with great 
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caution, and as an external application ; 
mode of using in 1503 by Peter Pinctor ; 
thirty years later by Nicolas Massa. The 
abuse of mercury the charlatans and 
quacks of the day. The injurious _ of 
mercury described by Ulric de Hutten, 
The red precipitate the first preparation of 
mercury used internally. The pills of Bar- 
barossa, Chemistry soon furnished other 
preparations. The mode of employing the 
remedy in the sixteenth century, by Ambrose 
Parey; in the seventeenth century, by 
Wiseman and Sydenham ; in the eighteenth, 
by Boérhaave ; used, but with more caution, 
up to the present date. Fallacy of the pre- 
vailing opinion that syphilis is incurable 
without mercury. 
GenTLeEMEN,—When we last met I entered 
pretty fully into the question of the first ap- 
pearance of the venereal disease amongst the 
French, Neapolitan, and Spanish troops at, 
and immediately subsequent to, the siege of 
Naples. I considered, also, the opinion of 
those who attributed the importation of 
this malady to the followers of Columbus, of 
whom some joined the Spanish troops in 
Italy after their return from the newly-disco- 
vered West Indian Islands in the year 1493, 
and in the year following; I also urged the 
propriety of viewing all the facts bearing 
upon these questions through the medium of 
our present more approved knowledge of the 
nature and habits of the syphilitic poison as 
established by the experience of modern 
times, and by the direct experiments of pa- 
thologists ; and I stated to you that it ap- 
peared to me that we were warranted in con- 
cluding that the venereal disease had existed 
previous to that period, and that the disco- 
very then made, consisted simply in the re- 
cognition of an animal poison as the cause of 
certain symptoms affecting the different tis- 
sues of the human body, at considerable in- 
tervals of time, which symptoms had not 
previously beer known to have any relation 
to each other, 


In the present lecture I propose to conclude 
the history of syphilis, to which I shall add 
a brief outline of the periods at which the 
most important remedies used in the cure of 
this disease were introduced, together with 
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the principal modes of treatment adopted at 
different epochs ; my object being to prepare 
the mind of the student not only to receive 
without prejudice the more modern views 
of the nature and treatment of syphilis, 
but to enable him rightly to appreciate the 
opinions of the celebrated authors of the last 
century, by which a great number of the ex- 
isting practitioners are still guided. 


In continuing the history of syphilis, I 
have now to direct your attention to other 
facts, which tend to confirm the opinion that 
the lues venerea existed in Europe previous 
to the year 1493, although its symptoms in 
their connection and sequence remained un- 
recognised by our profession as forming a 
distinct disease of a contagious nature ; and 
consequently that, although the followers of 
Columbus might have contracted the venereal 
disease in America, it was not for the first 
time introduced into Europe by them. 


Some passages in the inspired writings of 
the great Jewish legislator have beer usu- 
ally referred to by the advocates of this side 
of the question, as tending te prove the 
existence amongst the Israelites, under 
the name of leprosy, of symptoms resem- 
bling those of syphilis. These symptoms 
were considered contagious, and were of so 
frequent occurrence, as to require a separa- 
tion of the infected from the rest of the com- 
I shall simply transcribe one or two 
of these passages without comment. We read 
in Leviticus xiii., 2, 3, and 42,“ When a man 
shall have in the skin of his flesh a rising, a 
seab, or bright spot, and it be in the skin of his 
flesh like the plague of leprosy, then he shall 
be brought unto Aaron the priest, or to one 
of his sons the priests;” “and the priest 
shall look on the plague in the skin of the 
flesh ; and when the hair in the plague is 
turned white, and the plague in sight be 
deeper than the skin of his flesh, it is a 
plague of leprosy ; and the priest shall look 
upon him and pronounce him unclean ;” 
“and if there be in the bald head, or bald 
forehead, a white reddish sore, it is a leprosy 
sprung up in his bald head, or bald forehead.” 
The 46th verse of the same chapter explains 
the means taken to prevent the extension of 
the malady: “All the days wherein the 
plague shall be in him, he shall be defiled ; 
he is unclean ; he shall dwell alone ; without 
the camp shall his habitation be.” Dr. 
Adams in bis work on Animal Poisons is 
inclined to think that the leprosy here spoken 
of by Moses resembles the yaws rather than 
syphilis, especially in the hair becoming 
white, as Dr. Adams says, by the incrusta- 
tion of the matter of the sore, and also from 
the circumstance of the disease getting well 
spontaneously. In the laws relating to the 


uncleanness of issues, Moses says, Leviticus 
Xv., 2 and 4, “ When any man hatha running 
issue out of his flesh, because of his issue, he 
is unclean,” Every bed whereon he lieth 


that hath the issue is unclean ; and every- 
thing whereon he sitteth shall be unclean.” 

These quotations, I admit, are of too vague 
a character to have any weight in proving 
the presence of the poison of syphilis amongst 
the Israelites; but coupled with the rite of 
circumcision as practised amongst the Jews, 
they may tend to show that this people were 
afflicted with loathsome diseases of the skin, 
bones, and genitals, which were considered 
contagious. Job’s affliction has been attri- 
buted by some of the early writers on sy- 
philis to this poison, and the term scabies 
Jobi has been employed to designate the 
venereal disease. De Hutten, “De Morbi 
Gallici Curatione,” in his ‘first chapter in re- 
ference to the origin of syphilis, says, “ Aliis 
ab Jobi scabie originem ejus repetentibus.” 
Fulgoso, in his “ Dicta, Factaque Memora- 
bilia,” observes, “ Nonnullique Jobi sancti 
egritudinem esse dicebant.” The only 
foundation for this supposition will be found 
in the second chapter of Job, seventh verse : 
So went Satan forth from the presence of 
the Lord, and smote Job with sore boils 
from the sole of his foot to his crown.” Other 
passages of Holy Writ have been referred 
to, but these I purposely omit. 

There is no difficulty, however, in pro- 
curing evidence that intractable ulcers on 
the genitals attributed to intercourse with a 
diseased person (“ cum feda muliere’’), have 
been noticed by medical writers centuries be- 
fore the supposed appearance of the venereal 
poison in Europe. Dr. Weatherhead, in his 
second chapter on this subject, gives many in- 
stances in point ; one or two we shall select, 
as showing the kind of testimony that may 
be brought to bear on the side of the ques- 
tion we are now advocating. Amongst the 
Arabian physicians, Avicenna, Albucasis, 
and some as far back as the eighth century, 
mention ulcers and warts on the penis. 
Avicenna divides the ulcers into recent, in- 
veterate, and malignant ; some of them, he 
says, may require amputation of the mem- 
ber. Gulielmus de Saliceto, who died in the 
year 1280, treats of buboes arising from dis- 
ease of the penis, contracted by intereourse 
with an infected prostitute, “ et fit cam homo 
infrmatur in virga propter fedam meritri- 
cem” (“ Chirurgia,” lib. i., chap, 42), He 
also states that these ulcers sometimes be- 
come phagedenic, and destroy the patient, 
and recommends the application of the ac- 
tual cautery ta them. Lanfranco, a pupil 
of Salicetus, in the year 1296, wrote his 
“ Ars completa totius Chirurgie,” in which 
he speaks of abscesses in the groin super- 
vening upon impure intercourse, and which 
were again communicable between the 
sexes. ‘ Ulcera veniunt ex pustulis calidis 
virge supervenientibus, que postea crepan- 
tur ex commixtione cum feda muliere, que 
cum agro, talem habente morbum de novo 
coierat.” Tr. iii., doct. iii., chap. 11. Lan- 
franco also had recourse to the actual cau- 
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tery in these ulcers, and recom- 
mended a lotion of vinegar and water as a 
preventive against the infection. In the 
year 1302, Doglione informs us, ‘ Cose 
Notabili de Venetia,” that diseases of the 
genital organs had become so common in 
Venice at that period, that a fine of twenty 
soldi was imposed each time on whoever 
communicated such affections. A noted pro- 
fessor at Montpelier, Valesco, at the close of 
the fourteenth century, mentions pustules 
and ulcers of the penis, which he attributes 
to “ coitus cum fetida vel immunda vel can- 
crosa muliere.” John of Gaddesden, an 
Englishman, who wrote his “ Rosa Anglica” 
between the years 1305 and 1320, mentions 
ulcers on the penis arising from intercourse 
with an unclean woman, and gives the fol- 
lowing caution in order to escape the dis- 
ease :—“ Si quis vult membrum ab omai cor- 
ruptione servare cum recedit a muliere quam 
suspectam de immunditie, lavat illud cum 
aqua frigid& cum aceto mixta, vel de urina 
propria interius vel exterius intra prepu- 
tium.”—Rosa Anglica, fol. 107. 

It willbe observed that the evidence here 
brought forward on medical authority refers 
solely to the primary symptoms, and that the 
ulcers were all cured without mercury. With 
those who have formed for themselves a test 
for the venereal poison, viz., its curability by 
mercury, and by mercury only, amongst 
whom, I must mention the high authorities 
of Astruc, Hunter, and Pearson: these quo- 
tations would appear beside the question, 
and could have no avail. Whilst with others, 
as Mr. Bacot has judiciously observed, the 
silence of the authors before quoted with re- 
spect to the secondary affections so cha- 
racteristic of this disease, must greatly 
invalidate their weight as tending to prove 
the existence of the venereal disease from 
the remotest times. But it should be 
borne in mind that the primary and secon- 
dary affections would have appeared at 
different periods, and might have been ob- 
served, although not considered as related 
to each other ; nor should it be forgotten that 
the secondary affections, even when the pri- 
mary ulcer was not treated, would super- 
vene in one case out of ten only in the skin 
or throat, and but in one case out of a hun- 
dred in the bones or fibrous tissues. 

With respect to the secondary affections, 
it should be noticed to you that previous to 
the date of the supposed first appearance of 
the venereal disease, many dissimilar cu- 
taneous affections were classed under the 
general term of leprosy, which seems to have 
had a signification as extensive as the French 
word “ dartre.” Some of these leprosies are 
described as contagious ; and Avicenna espe- 
cially states that ulcers on the penis and heat 
of urine were symptoms by no means un- 
usual in the leprosy, and that this disease 
might be communicated by connection be- 
tween the sexes, Aétius also, in speaking 


of the contagious nature of leprosy, warns 
his patient to avoid coition, Gilbertus An- 
glicus, about the year 1360, mentions a con- 
tagious leprosy contracted by intercourse 
with a diseased woman through the malig- 
nant matter which is lodged in the vulva; 
and at a still earlier date, John of Gaddes- 
den alludes to the same circumstance. So 
common was the leprosy even as late as the 
reign of Henry the Eighth, that there were 
then, according to Matthew Paris, as many 
as six lazar-houses in the immediate vicinity 
of London, viz., at Knightsbridge, Hammer- 
smith, Highgate, Kingsland, Mile-end, and 
the Lock outside St. George’s-gate. 

It is also most remarkable, that as the 
venereal disease became known the conta- 
gious leprosies disappeared, Joannes Wid- 
man, in 1497, and Joannes Nauclerus, in 
1501, observing this circumstance, supposed 
that the supervention of the one disease had 
caused the disappearance of the other; and 
Joseph Grunbeck, who wrote on the vene- 
real disease in 1496, informs us, that some 
considered it a kind of leprosy. I should 
not omit to state to you here, the extraordi- 
nary coincidence that the contagious leprosy 
was curable by mercury, while the lepra of 
the present day, as you know, is often here- 
ditary, but never contagious, and that mer- 
cury fails to effect its cure. The first 
observers of the venereal disease had their 
attention more particularly drawn to the 
cutaneous affections which they considered 
to be contagious, and many of them over- 
looked altogether the primary sore. In 
reference to this circumstance, Swediaur, 
who wrote at the end of the last century, 
inquires, “ Was this new cutaneous disease 
really a different disease at the time? And 
was it only afterwards, by being united and 
blended with the virus that produced blen- 
norhagias and ulcers of the genitals long 
before, that it transformed itself, if I might 
so say, into our present syphilis? Were the 
local diseases of the genitals of former ages, 
and the cutaneous epidemic plague of the 
15th century, two different diseases?” Dr. 
Weatherhead observes, in reference to this 
point, “ One supposition would solve every 
difficulty, could we admit it, namely, that 
what was named leprosy in those days pro- 
ceeded originally from the sores on the 
genitals spoken of contemporancously.” 

Those who with Hunter consider the poi- 
son of gonorrhoea identical with that of 
syphilis, will find additional testimony in the 
30th and 31st vols. of the “ Philosophical 
Transactions,” p. 839, of the existence of 
this disease centuries prior to the siege of 
Naples. Mr. Becket there adduces two 
passages from English statutes concerning 
brothels: one in the year 1163 runs thus— 
“ No stewholder to keep any woman who 
has the perilous infirmity of burning ;” and 
another written in 1430, which was preserved 
in the court of the Bishop of Winchester, in 
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which a law occurs fixing a penalty of 100s. 
upon any stewholder who keeps in his house 
women habentes nefandam infirmitatem, or, 
as it is afterwards translated, having any 
sickness of burning. Mr. Bacot, who consi- 
ders the poison of gonorrhoea distinct from 
that of syphilis, admits that Becket has suc- 
cessfully proved that gonorrhoea was a com- 
mon disease long before the siege of Naples, 
and adds, “ but that fact has not been denied, 
and is distinct from the question at issue.” 

I have now laid before you the arguments 
on both sides of the question, from which 
you may draw your own conclusions. I am 
myself inclined to the opinion, that the vene- 
real disease had existed for centuries prior 
to the siege of Naples, not only in South 
America but in all parts of the world, wher- 
ever sexual intercourse, unrestrained by reli- 
gion or by the customs of society, was car- 
ried to great excess: and I am further 
disposed to think not only that it was first 
generated, but that could we destroy the 
whole of the existing virus, it would again 
appear under such circumstances. 

I am free to confess that determining 
the point, even if we could do so, whether 
the venereal disease appeared first in Europe 
previous or subsequent to any particular 
date, is not a matter of much practical im- 
portance; but my object will be gained if 
the investigation of this subject have the 
effect, as I think it must, of preventing any 
very contracted and prejudiced notions from 
— themselves in the mind of the stu- 
dent. If it save him, on the one hand, from 
falling into the fatal practical error of consi- 
dering it a determined and settled principle 
that the venereal poison is exclusively cura- 
ble by mercury : if it will prevent his making 
mercury the test of the presence of the true 
disease, an error which has given rise to the 
invention of new classes of disease under the 
term of pseudo-syphilis, or affections resem- 
bling syphilis, consisting of those symptoms 
which have disappeared without the aid of 
mercury, and of those which have obstinately 
resisted its agency ; and, on the other hand, 
if it serve to warn him from the opposite ex- 
treme of considering mercury as not only 
useless, but positively injurious, in every 
instance of this disease. 

To impress this more strongly on your 
minds, I will adduce two instances where 
the experiment has been tried for us upon an 
extensive scale. Nicolas Poll, who wrote 
on the venereal disease soon after its supposed 
first appearance in Europe, informs the 
Emperor Charles V. of Spain, that near three 
thousand Spaniards had been cured without 
~ the aid of one grain of mercury by the admi- 
nistration of Guaiacum alone ; while in the 
last century, in the year 1728, the celebrated 
Boérhaave tells us, when speaking of the 
cure of syphilis, in his 1471st aphorism, 
that “if three or four pounds of saliva are 
spit every twenty-four hours it is suflicient ;” 


and in aphorism 1476, that “ the salivation 
is to be continued until all the symptoms of 
the disease vanish, which generally takes up 
six-and-thirty days ;” that “ a small dose of 
mercury must be taken for six-and-thirty 
days more, to keep up a gentle salivation.” 
Boérhaave, however, admits, at last, that the 
salivation not unfrequently proved “ greater 
than the strength could bear.” 

Having now concluded what I thought it 
necessary tosay onthe general history ofsyphi- 
lis, I purposely leave much important matter 
to discuss when the nature of this poison in 
particular will come under consideration. It 
appears to me that the remainder of the hour 
may be more profitably occupied, by entering 
upon a general history of the principal reme- 
dies used for the cure of lues venerea, which 
will necessarily embrace the method of treat- 
ment adopted in this disease at different 
epochs: my present object still being to 
divest the mind of the student, as much as 
possible, of all prejudice in commencing the 
study of the venereal disease. 

In the first half century after the supposed 
irruption of syphilis into Europe, th¥ee of the 
most important remedies employed in the 
treatment of this disease were introduced ; 
and the great question which has never 
ceased to be the subject of controversy, viz., 
the curability of the venereal disease without 
the aid of mercury, was also, during that 
period, fully discussed. Mercury as it is 
the most powerful, so is it the first medicine 
that was relied upon in the treatment of 
syphilis ; and although, at various periods, 
men of high reputation in our profession 
have denounced it as producing more fatal 
effects than the disease itself, it has never at 
any period been entirely discarded ; and there 
is no medicine which could be less dispensed 
with than mercury, in the cure of syphilis, 
even in the present day. 

We are indebted to the Arabian physicians 
for the first introduction of mercury as a re- 
medial means. It was first employed by 
them as an external application in certain 
cutaneous affections, scabies, herpes, im- 
petigo, &c., and for the purpose of destroying 
pediculi. From the eleventh century to the 
date of the first known appearance of syphi- 
lis in Europe, mercurial preparations were 
also used outwardly in similar cases. As 
early as the year 1280, Theodoric was aware 
of its effects on the mouth. Speaking of a 
liniment in which mercury was contained, he 
says, “ Chirurg.,” lib. iii — Hoc linimentum 
facere educere superfluitates balneando, et 
per sub ascellas resudando ;” and Guido de 
Cauliaco, in 1363, “ Chirurg. Magn. Tract.,” 
remarks, “ Argentum vivum nocere membris 
principalibus et dentibus atque gingivis.” 
This last author proposes several gargles to 
prevent its injurious effects on the mouth. 
John of Gaddesden, in his “ Rosa Anglica,” 
written about the year 1317, recommends an 
ointment composed of mercury, lard, sulphur, 
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and camphor, for the cure of elephantiasis, 
which was not unfrequently called lepra. 

When the venereal disease was first recog- 
nised, the secondary cutaneous affections at- 
tracted most notice. It was supposed that, 
like small-pox, every pustule was loaded 
with contagious matter; each spot on the 
skin was considered of as much importance 
as the primary ulcer. It is not to be won- 
dered at, then, that the mercurial liniments 
and unguents, which possessed so high a cha- 
racter in the cure of other cutaneous affec- 
tions, should have been employed in this by 
the first physicians who undertook the treat- 
ment of the venereal disease. And we find 
many medical writers, in the first ten years 
after this disease became known,—Alex- 
ander Benedictus, in 1495, Gaspar Torello 
in 1498, Joannes de Vigo in 1503, recom- 
mending the external administration of mer- 
cury in this new contagious malady. 
Joannes de Vigo. Pract., lib. v., de Morbo 
Gallico, cap. 3, says,—“ Quicquid boni in- 
ventum fuit tam de localibus, quam de uni- 
versalibus, auxiliis pro curatione hujus 
morbi Gallici (et crede mihi tanquam 
experto in tali re), a Theodorico capitulo de 
malo mortuo, et Arnoldo de Villanova capi- 
tulo de cura scabiei accepimus;” and in 
another place, speaking of himself, he ob. 
serves,— “ Se ceratum meycuriale sua de- 
scriptione ordinatum millies expertum fuisse 
cum honore et utilitate non parva.” 

With respect to the extent to which mer- 
cury was at first employed we find that me- 
dical men were extremely cautious : Gaspar 
Torella used an ointment containing not 
more than one-fortieth part of mercury ; 
Gilinus one-fifteenth, or one-fourteenth ; and 
Wendelinus Hock, in 1514, one-eighth part 
of this metal. Peter Pinctor, who was phy- 
sician to Pope Alexander the Sixth, and who 
died in 1503, informs us, that the ointment 
was rubbed in, by the hand made warm by. 
the fire, morning and evening. The parts 
usually preferred for the inunction were the 
groins, axilla, and hypogastrium. Thirty 
years later, Nicolas Massa tells us that the 
ankles, knees, groins, shoulders, and wrists, 
were the parts generally selected for rubbing 
in the ointment ; two ounces of which (pro- 
bably a weak ointment) were used every 
evening till salivation ensued. But great 
mischief was produced at a very early period 
from an inordinate use of mercury by igno- 
rant persons, who pretended to cure the dis- 
ease, Gaspar Torella says of the charlatans 
and quacks of the day,—*‘ Quia nihil sciunt 
nihil dubitant et mirabilia pollicentur ; quos 
si audires, mortuos suscitare crederes, et 
paulo post spes inanis erit, nam repentina 
et insperata mors intercipit.” The regular 
practitioners, however, soon carried the ad- 
ministration of mercury to an injurious ex- 
tent, as we learn from Ulric de Hutten, who, 
in 1519, wrote his work “ De Curatione 
Morbi Gallici, per Administrationem Ligni 


Guaiaci ;”’ he had himself been salivated 
nine times, and must be admitted, therefore, 
as a competent witness. Amongst many ob- 
servations to the like effect he writes,— 
“ Omnibus certe exulcerebantur fauces, 
lingua, et palatum; intumebant gingive, 
dentes vacillabant, sputum per ora sine in- 
termissione profluebat unde et labia sic con- 
tacta ulcus trahebant, et intus bucce vul- 
nerebantur. Fetebat omnis circa habitatio, 
atque adeo durum erat hoc curationis genus, 
ut perire morbo complures, quam sic levari 
mallent.” At this early period the external 
application of mercury was used in three 
ways by inunction, in form of plasters, and 
by fumigation—the inunction was generally 
preferred. 

The internal administration of mercury 
may be dated from about the year 1536, 
The binoxide of mercury, prepared by 
nitric acid, commonly called the red pre- 
cipitate, appears to have been the first 
preparation ventured on as an internal 
medicine ; and afterwards the celebrated pills 
of Barbarossa, which consisted of crude 
mercury made into pills, with an electuary 
of rhubarb, musk, flour, and some other in- 
gredients. One of these pills was to be 
taken every night. Bayrus says of them, 
—* Has-ce pilulas contra morbum Gallicum 
in aliquibus (ex ulceribus et nodositatibus 
multum exterminatis) mirabilem  fecisse 
operationem.”” But, as chemistry advanced, 
other more approved forms of this mineral 
were introduced into practice, especially the 
mercurius dulcis, or calomel, now called pro- 
tochloride of mercury, xthiops mineral, “or 
sulphuret of mercury with sulphur ; the hy- 
drargyrus precipitatus albus, now called 
ammonio-chloride of mercury; and, lastly, 
several other preparations in use in the pre- 
sent day. 

The evacuant effects of mercury have ge: 
nerally been thought necessary to eradicate 
the poison of syphilis, and especially the 
flow of saliva has been considered essential 
to the cure: accordingly, in all ages this 
medicine has been administered with the in- 
tention of producing salivation to a greater 
or less extent, and with a greater or less de- 
gree of rapidity. In the latter part of the 
sixteenth century Ambrose Parey, who pub- 
lished his great work on Surgery, in 1575, 
in treating of lues venerea, says, Book xix., 
—* Verily we must so long use frictions and 
inunctions, until the virulent humours be *per- 
fectly evacuated, by spitting and salivation, 
by stool, urine, sweat, or insensible perspi- 
ration.” He recommends the inunction to 
be used once or twice daily, in some cases 
not so frequently. He cautions against the 
abuse of the remedy, and enumerates some 
of its injurious effects, such as the loss of a 
portion of the jaw with some of the teeth, 
sloughy ulcers of the tongue, palate, and 
mouth, convulsions, and bloody evacuations 
from the bowels. 
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For the mode and extent to which mer- 

cury was administered in the seventeenth 
century, I would refer you to the ac- 
counts given by Wiseman, in 1676, and by 
Sydenham, in 1680, of their plans of con- 
ducting a mercurial course for the cure of 
syphilis. The former tells us that the oint- 
ment should be rubbed into the feet, legs, 
thighs, hips, spine, arms, neck, and, in fact, 
into all parts of the surface, except the head 
and abdomen. This process is to be gone 
through twice in the day, unless salivation 
supervene too quickly. The inunction was 
usually continued from twenty to thirty days. 
He ordered his patient to be kept warm dur- 
ing the use of the ointment, and each part 
was covered up after the friction had been 
administered to it. He recommended one 
napkin to be tied round the head and face, to 
* keep the chaps warm ;” and another to be 
placed between the teeth, to prevent the 
“ chaps from closing.” After the inunction 
the patient was directed to take a posset 
drink and to retire to bed. When mercury 
Was used internally, he gave from twenty to 
twenty-five or even thirty grains of calomel ; 
and if, after taking this for four or five days, 
no swelling about the jaws appeared, a few 
grains of turpeth mineral, or sulphate of 
mercury, were to be administered. Wise- 
man preceded his mercurial course by vene- 
section and purgatives. 
‘ The method adopted by Sydenham was 
not less severe. The ointment he used 
was composed of two ounces of hog’s- 
lard to one ounce of the metal. One 
ounce of this was to be rubbed into the 
arms, thighs, and legs, for three succes- 
sive nights. If after the third inunction 
salivation was not produced, eight grains of 
turpeth mineral were administered. The 
flow of saliva was to be brought to two 
quarts every twenty-four hours, and should 
it not reach this quantity twenty grains of 
calomel were to be given occasionally, and 
as long as any symptoms of the venereal poi- 
son were present. Sydenham says—* Truly, 
I think no instance can be produced when 
this disease was eradicated otherwise than 
by salivation with mercury, whatever some 
learned and unlearned men say of the cure of 
it by other means.” In order to prevent any 
relapse, Sydenham thought it advisable, 
even when the patient was quite well, to 
promote salivation by a dose of calomel 
once a-week : this plan he sometimes adopted 
for several months. ** Many,” ke observes, 
“have been miserably destroyed, nature 
sinking under the burden occasioned by the 
quicksilver; or, if they chavce to escape, it 
is accompanied by so many torments that it 
were better to die.” 

Not to prolong unnecessarily this outline 
of the introduction and employment of mer- 
cary in the cure of syphilis, I shall refer you 
to a few short passages already quoted in 
this lecture, from the celebrated Boér- 
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haave, who wrote in 1728, in order to 
show you that in the early part of the last 
century no abatement had taken place in the 
severity of the mercurial treatment. In 1737, 
Astruc’s well-known treatise on the Venereal 
Disease was published, and in the year 
1786, Hunter’s celebrated work on the same 
subject appeared, From these dates, almost 
to the present period, we may say that mer- 
cury, employed to the extent of producing 
salivation, was considered to be abso- 
lutely necessary to effect the radical cure of 
syphilis, notwithstanding that more caution 
had in modern times been observed in its 
administration. 

In an after-part of the course it will be my 
business to demonstrate to you, by ample 
evidence, derived from the experience of 
numerous observers during the last twenty 
years and upwards, the fallacy of the loug- 
prevailing notion of the incurability of 
syphilis without mercury: to point out to 
you the pernicious consequences of pushing 
this medicine to an unnecessary extent, as 
was heretofore the common practice, and to 
teach you to distinguish those stages of sy- 
philis and states of the system in which the 
use of mercury is altogether injurious, and 
to be avoided, from those in which the dis- 
ease, aithough it might be safely trusted to 
the curative agency of other remedies, can be 
often more speedily cured by the judicious 
administration of mercury. 


ACUTE LARYNGITIS, 


To the Editor of Tue Lancer. 


Sir,—I beg leave to forward to you the 
following case of acute laryngitis. If you 
consider it deserving a yo in your pages, 
it is at your service. I have the honour to 
be, Sir, your obedient servant, 

Jorpan Rocue Lynou, M.D., 
M.R.C.S.L., Medical Officer West 
London Union. 

9, King-street, Snow-hill, 

Noy. 16, 1841. 


John Whaler, aged 53, a labourer, lodg- 
ing at 56, West-street, a very powerful man, 
of temperate habits, and latterly had suffered 
severe privations from want of employment. 
He was attacked, after exposure to wet, 
about noon on the 3rd instant, with pain, 
tenderness, and a sense of constriction of the 
larynx. He went home, and applied in the 
evening for a relieving-officer’s order for 
medical assistance. I attended on its re- 
ceipt, and found him labouring under all the 
symptoms of acute laryngitis. The face 


flushed; the skin hot; the pulse full, and 
hard; countenance anxious in the extreme ; 


the eyes staring ; 


the nostrils raised; the 
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voice reduced to a whisper, and articulation 
very difficult ; the long deep. shrill, stridu- 
lous inspiration so marked as to be heard 
outside the room, so characteristic, that if 
once heard it can never be forgotten. On exa- 
mination of the fauces, there was no appear- 
ance to indicate the extent of mischief going 
on; great tenderness of the larynx. He was 
bled to sixteen ounces. The blood dark, 
thick, and flowed pleno rivo, As he had 
been reduced by insufficient nutriment, I 
was cautious as to the quantity abstracted. 
He was ordered calomel, 3ss; opium and 
tartarised antimony, of each, gr. xj. Divide 
into six powders, and give one every half 
hour. I saw him again in an hour: no re- 
lief; the act of swallowing now caused con- 
vulsive fits of coughing, with frequent 
attempts to hawk up a thick ropy mucus; 
difficulty of breathing increased ; very rest- 
less, and every three or four minutes chang- 
ing his position, in the vain hope of procuring 
ease ; if he tried to lie down, he started up 
immediately gasping for breath, and in the 
greatest agitation ; respiration every moment 
becoming a more convulsive struggle. He 
was again bled to fifteen or sixteen ounces; 
at which he expressed some mitigation. The 
dysphagia was, however, so great, that he 
could not swallow a drop of water. 

After turning out, with some difficulty, 
several of his friends, who had flocked around 
his bed, and opening the window to cool 
and purify the atmosphere, I ordered twelve 
leeches, with mercurial unction to the axilla. 
I then called on my friend Mr. Waltham, 
one of the house-surgeons of St. Bartholo- 
mew’s, in whose judgment, from his indefa- 
tigable pursuit of science, I have a high 
opinion, and requested him to accompany 
me, as [ had resolved upon performing bron- 
chotomy. On Mr. W. seeing the case, the 
pulse was soft and full, with profuse diapho- 
resis ; the breathing and other symptoms as 
urgent as before. Mr. Waltham suggested 
the propriety of removing him at once to the 
hospital, to give him the benefit of the warm 
bath, and better attendance after the opera- 
tion: I consented to this arrangement. 

On admission he was seen by the resident 
medical officer, Mr. Hurlock, who prescribed 
the warm bath, with twenty leeches to the 
throat; calomel, Dj; tartarised antimony, 
gr. iij. To be divided into six doses, one to 
be taken every half hour. 

At ten o’clock the next morring there was 
not the slightest amendment ; on the contrary, 
he was much more depressed ; the difficulty 
of breathing continuing in the same state as 
when he was admitted. At eleven o'clock, 
Dr. Roupell saw him, and promptly decided 
upon the necessity of an artificial opening to 
his lungs being made ; but before the arrival 
of the surgeon, which was not more than an 
hour and a half(!) after the decision, a great 
change for the worse came on: so that while 
his trachea was being opened he was ex- 


iring. Artificial respiration was kept up 
or some minutes after the operation. 

I attended the autopsy: Dr. Roupell gave 
a short and very accurate history of the case. 
Mr. Paget carefully removed the pharynx 
and larynx. The following appearances pre- 
sented :—The epiglottis erect, thickened, in 
sucha state as to be incapable of protecting the 
glottis from the contact of matter passing into 
the pharynx ; the mucous membrane of an 
uniform dark-red colour; the folds formin 
the rima glottidis very much thickened, an 
effusion into the sub-mucous tissue, and be- 
neath the fine lining membrane which is re- 
flected over the thyro-arytenoid ligaments, 
and which sinks in between the superior an 
inferior ligaments, forming the ventricle of 
the larynx: in this situation the matter 
effused appeared to be sero-purulent. On 
bringing the sides of the chink of the glottis 
in contact, the natural opening was com- 
pletely obliterated by the thickening, which 
prevented respiration «and was the obvious 
cause of death. There was no false mem- 
brane ; this inflammation did not extend down 
the trachea; the lungs were in the lower 
portion of the lobes filled with dark blood, 
and in the superior filled with air, but not 
emphysematous: it was clearly that form of 
disease to which the term laryngitis is pro- 
perly restricted. 

Remarks,—The prognosis is always un- 
favourable: Dr. Cheyne considered it the 
most fatal of all inflammations, The only 
hope is by giving relief by the operation. 
Upon this point there is great difference 
among medical authorities. Dr. Baillie was 
of opinion that blood-letting is ofaw use, and 
that tracheotomy should not be resorted to in 
less than thirty hours. In this case death 
put an end to the patient’s sufferings in less 
than that time. Dr. Armstrong mentions 
two cases that terminated fatally in seven 
and eight hours. Mr. Lawrence says, “ that 
bronchotomy should be done as soon as the 
symptoms enable us to decide upon the 
nature of the disease ;”’ and wisely makes 
the condition of the sufferer more the crite- 
rion than the period of the attack, Louis 
observes, that as long as bronchotomy is con- 
sidered an extreme measure, it will be per- 
formed too late. Drs. Macintosh and Elliot- 
son are in favour of the operation, but 
recommend previous trial of venesection and 
mercury. This is very good advice in the 
first stage, before effusion has taken place. 

In such a fell and insidious disease, when 
the sentinel of the portal of life is being 
overpowered, delay is death; and most 
assuredly the danger from the operation 
cannot be compared with the danger from 
the obstruction to the breathing which it is 
calculated to remove: it is of no use whatso- 
ever to have recourse to it when the face 
becomes livid, and the faculties obtuse, from 
the circulation of black blood in the brain. 

The operation of bronchotomy is less 
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likely to add to the irritation, than that 
recommended between the thyroid and cri- 
coid cartilages; it is also of a more simple 
nature: it is likewise further removed from 
the seat of inflammation, and the mucous 
membrane is here endued with less sensibility. 
Some time ago, in a case in some respects 
similar to this just detailed, I cut down in 
the early stage upon the trachea in the 
manner described by Mr. Lawrence in his 
lectures, and introduced a very short canula 
nearly approximating to the shape of that of 
M. Bretonneau (a description of which is 
given in the 25th plate, fig. 4, of M. Bour- 
gery); and persevered with calomel and 
opium, and the application of leeches to the 
fauces; and although the canula caused 
great irritation, the opening closed about the 
eighteenth day, and the man recovered. 

n every case, as soon as the disease has 
fully manifested itself, bronchotomy should 
be performed, or an excision of one or two of 
the rings of the trachea, as described by 
Crampton. The tenderness of the larynx, 
and the peculiar inspiration quite distinct 
from the hoarseness that often accompanies 
severe bronchitis, and which is caused by 
mucous or catarrhal inflammation, are the 
two pathognomic signs which justify the use 
of the knife, and afford to your patient the 
only certain means of saving his life. Medi- 
cal men are, by their exposure to vicissitude 
of temperature, peculiarly liable to this com- 
plaint, several of the greatest eminence have 
died of it; they should be always mindful of 
the saying of an old and great authority— 
*“Celerrime intereunt, cynanche laryngea 
laborantes nonnunquam et antiquam medi- 
cum accersiverent,” 


HINTS ON PRACTICAL MEDICINE. 
By Cuarzes Cray, Esq., M.R.C.S., 


Lecturer on Medical Jurisprudence, &c., 
Manchester. 


Cuorea.—Much has been written on the 
good effects of various methods of treatment 
in this disease. The nitrate of silver, oxide 
of bismuth, preparations of iron, zinc, and 
arsenic, &c., have each had their advocates ; 
and, lastly, the application of electricity has 
been highly extolled. Notwithstanding, 
however, the brilliant success attending this 
latter application in many cases, yet it has 
very frequently failed, and is allowed to be 
(by its admirers) not only uncertain, but 
often inapplicable in others. I have for 
years back given preference to the solution 
of arsenic (Fowler’s), and have not yet seen 
a case in which it has failed. The action of 
this preparation is so decidedly and effectu- 
ally a tonic, and the disease one of unques- 
tionable weakness (as to physical power), 
that it appears, if we may judge of its suc- 


CHOREA.—COUNTER-IRRITATION. 


cess, better adapted to such cases than any 
other remedy. I have generally given the 
solution in combination with some bitter in- 
fusion, as, 

Kk Fowler’s solution of arsenic, gits. x1; 

Compound infusion of gentian, Zvi. M. 

Half an ounce to be taken every four hours. 

Whenever headachs or sickness come on, 
the medicine should be stopped for a day or 
two, and in the interim a mild aperient 
given ; after which the medicine is to be re- 
sumed, if there are any symptoms of the dis- 
ease remaining. I have always found ten 
days or a fortnight quite sufficient for cure, 
even in the worst cases. It is necessary to 
add a generous, nutritious diet; and if the 
case be one unconnected with any other dis- 
ease, the plan here proposed will be amply 
sufficient to effect a cure—the solution of 
arsenic being the best of all known remedies, 
as tested by long experience, if administered 
by a judicious practitioner, and unattended 
by any after-consequences that could lessen 
its value in tae estimation of an observing 
person. In many cases, however, worms are 
found to be an exciting cause in such cases. 
I have given an enema with oil of turpentine 
in it, or the draught as follows :-— 


Kk Oil of turpentine, 3v. ; 
White of one egg. M. 
which has very frequently been followed by 
an immediate cessation of spasmodic actioa. 
In adults, the dose may be increased in re- 
spect to the solution, but I have never given 
more than a drachm in eight ounces of infu- 
sion—%j. every four hours; as in adults 
there is a greater likelihood of the solution 
affecting the head and producing sickness 
than in children: this is probably owing to 
its tendency to confine the bowels, there- 
fore aperients are more frequently called for 
during its exhibition. 


CounTER-IRRITATION.—A the various 
means used for the cure or relief of disease, 
there are not many more valuable or more 
generally useful than counter-irritants: of 
these, blisters stand prominent, are of very 
old date, continue to be very generally used, 
and if any improvement can be suggested in 
reference to their application, it certainly 
should be done. Various methods have been 
put forward as to the manner of making the 
substance termed emplastrum lytte; they 
were all of them, however, greasy, dirty, and 
inelegant applications till very lately. A 
considerable advance has been made by sub- 
stituting tissue paper, impregnated by, or 
covered with, the active principle of the can- 
tharides for the old greasy composition ; and 
if the price of the new formula, and its apt- 
ness to become inert by keeping, were not 
serious objections, it might come into general 
use: these, however, are great bars to its 
advancement, and it is only likely to be 
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known to the wealthier classes, whilst the | by obstructions, there is a deficiency in the 
general and hospital” practitioner cannot| passages of the alimentary canal, and by 
avail themselves of its use. In lieu of both,| giving ox-gall to be mixed with the aliment 


1 propose what I have always found to be a 


in the stomach and duodenum, the condition 


very cheap, a very effective, and at the/| of the patient may be improved, the evacua- 


same time a very elegant substitute, recom- 
mendations sufficient to secure its general 
application in practice. My plan is simply 
—very finely-powdered cantharides, sifted 
through a lawn sieve ; on the machine spread 
adhesive or soap-plaster, so as to equally 
cover the surface to the extent required, the 
surface of the plaster previously slightly 
heated, so as to make the powder adhere to 
its surface, from which blisters of any size 
and shape can be cut. This is infinitely 
better than mixing the cantharides with the 
mass before spreading it, as in the old appli- 
cation, since less of the cantharides is used, 
and yet there is more on the surface ; conse- 
quently it is more even and effective, and it 
retains its powers for a very considerable 
time. If for private practice margins are re- 
quired, small frames of wood, of the size 
and shape required, should be laid upon the 
plaster, and the surface within the frame 
heated for a moment or two with a common 
iron spatula; then the powdered cantharides 
sifted upon it. It may then be cut out; the 
part on which the frame rested would form 
the margin. The expedition with which 
these blisters can be made is another advan- 
tageous consideration ; and whilst its cheap- 
ness adapts it to hospital,its neatness will 
establish its use in private, practice, and its 
efficacy is equal to the cantharides in any 
form, 


Ox-catt in Jaunpice.—In Tue Lancer 
of Dec. 19, 1840, Dr. Johnson, in a discus- 
sion on the question of jaundice, at the Lon- 
don Medical Society, observed, “ that he had 
given inspissated ox-gall with considerable 
advantage in such cases, in from five to ten- 
grain doses thrice a-day.” He explains 
the action of the remedy on the principle that 
ox-gall was the best substitute that could be 
found for the human bile. I have no doubt 
of advantage being gained by the exhibition 
of ox-gall in some cases, and that it might, 
for a time, improve the condition of the pa- 
tient in every case. But the action of the 
remedy, as explained by the talented doctor, 
is of too sweeping a nature. First, it im- 
plies that there is a deficiency of the human 
secretion, and the remedy is given as a sub- 
stitute in such cases ; but the contrary is the 
fact. In all cases of jaundice there is no 
want of bile, but even a redundancy of bi- 
lious secretion, the real diagnosis being a 
mechanical obstruction arising from the 
pressure of tumours, or concretions in the 
ductus choledochus communis, &c., the latter 
produced by an unhealthy secretion of bile, 
rendering it prone to form concretions. 
Under such circumstances, I grant that the 


tions become more healthy, and time gained 
towards removing the cause, viz., the mecha- 
nical obstruction ; but it answers no purpose 
in removing obstructions: it adds more bile 
to a system already too much charged with 
it, and in this respect the temporary bene- 
fit may become a more lasting evil. As the 
explanation of the action of ox-gall is with- 
out any qualification, applying, of course, to 
the generality of cases, nineteen out of 
twenty of which arise from obstructions, I 
should like to know how the ox-gall is to re- 
move the tumours of the liver, concretions in 
the gall-bladder and duct. I admit that it 
may improve the secretion of human bile in 
future, and thereby check future concretions 
being formed; but those already formed 
must be removed by other means, of which, 
perhaps, mechanical remedies are the most 
promising. I think we cannot be too cau- 
tious in suggesting new remedies, ‘lest they 
should be contrary to the diagnosis, under 
which circumstances their utility (which may 
be to a considerable extent) will be ques- 
tioned, if not altogether denied, and thus a 
deserving adjunct to our means of cure un- 
fairly condemned; I-look upon the applica- 
tion of ox-gall in jaundice as an excellent 
suggestion, for which the doctor is entitled 

to much credit, and deserving a trial, not,.. 
however, as a remover of obstructions, but as 
an improver of the bilious secretion, and 

thus preventing the formation of future con- 

cretions. The only mechanical means withifi 

our grasp are emetics and brisk cathartics ; 

the latter only, perhaps, for producing the 

effects of the former : by these means alone, 

many and very severe cases are entirely 

cured. If the exhibition of ox-gall was en- 

forced, in addition to the means suggested 

by the diagnosis, its real utility would at 

once be brought to bear in correcting the 

vitiated secretion of bile, and thus prevent- 

ing future mischief. 

Manchester, Nov, 8, 1841. 


OPERATION FOR THE CURE OF 
WRY-NECK. 


By M. Sant, Surgeon, Rome. 


With Remarks, by J. Norrincuam, Esq., 
Surgeon, Liverpool. 
A younc girl, twelve years of age, was 
afflicted by wry-neck from the time of her 
birth ; in other respects her health was good, | 
The head was inclined to the right side, and 
gradually deviated more in that direction. 
On examination, it was found that the head 


bile, being pent up in its natural reservoir 


was not only drawn towards the right 
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shoulder, but was at the same time in some 
rotated towards the left side; the 
cervical and dorsal portions of the spine 
were inclined in opposite directions; the 
neck was bent forward ; the left half of the 
face was shorter and flatter than the other. 
In consequence of this disposition of the 
, the head was so inclined that it formed, 
with the vertical line, an angle of about 32 
degrees. 

The vertebral column deviated somewhat 
to the right side ; its upper cervical portion 
was slightly convex towards the left. On 
this account the right scapular region was 
higher than the left, and the splenius and 
complexus muscles formed a protuberance 
under the skin, opposed to the depression of 
the corresponding muscles on the other 
side. 

The sterno-mastoid of the right side was 
very prominent, hard, and contracted, and 
its direction almost vertical from the clavicle 
to the mastoid process; the muscle of the 
opposite side was depressed, flattened, and 
stretched, and the right clavicle somewhat 
lower than natural. 

There was a remarkable difference be- 
tween the two sides of the face ; the right 
side being shorter, narrower, and more flat- 
tened than the other, and the right eye lower 
than the left. 

The motions of the head, in other direc- 
tions difficult, could scarcely be effected at 
all on the left side. 

No other member of the patient’s family 
had suffered from deformity of this nature. 
No means of relief had been attempted. M. 
Sani operated on the patient on the 2nd of 
July last, in the following manner (in the 
“presence of M. Feliciani and Dr. Mauro) :— 

The patient sat on a low chair; her head 
was supported by an assistant. The ope- 
rator raised a fold of skin in front of the 
sterno-cleido-mastoid muscle on the right 
side of the neck. He divided this fold of 
skin with a convex bistoury, and then cut 
across the first layer of muscular fibres. At 
a certain depth he found the muscle so hard, 
and firmly contracted, that it was not with- 
out some effort that it could be divided. It 
was at length completely cut across. For 
the purpose of dividing its deepest layers, 
without injuring subjacent blood-vessels, 
M. Sani passed a small silver spatula behind 
the muscle: there was no trouble from he- 
morrhage. 

As soon as the section of the muscle was 
effected the head could be held straight, and 
turned in every direction, even towards the 
side opposed to that of the deformity. The 
edges of the wound were joined by the inter- 
rupted suture. The results were altogether 
favourable : no reaction, no inflammation, or 
fever. On the third day the sutures were 
removed, On the tenth day cicatrisation 
had taken place. 


On the twenty-ninth day after the operation 
the young patient was in the most satisfactory 
condition possible, holding her neck without 
any material difficulty in its natural position; 
the face, however, still presents that ob- 
liquity and defect of symmetry which has 
been alluded to, and there is still a certain 
tendency to incline the head towards the 
side affected, the result of long habit. To 
remedy this she has been provided with a 
leather cravat, higher on the side where the 
operation was performed. 

In conclusion, the author of the memoir 
proposes two questions,—Will the features, 
in time, gain their natural symmetry? This 
will not be soon effected ; but in a young sub- 
ject, where the organs are not yet completely 
developed, it may be hoped for. Second,— 
Will the muscle of the other side regain its 
activity, so as to balance the future action of 
that on which the operation was performed? 
This is answered in the affirmative; but to 
ensure it the head must be maintained in a 
vertical position by mechanical means, even 
from the day of the operation, for the pur- 
pose of elongating the fibrous tissue, uniting 
the divided portions, and giving to the 
muscle a digastric form. 

Remarks —The above case is related in 
the “ Annali Medico-Chirurgici,” and has 
been also inserted in the ‘‘ Gazette des 
Hoépitaux” of Paris, where it has been re- 
marked, that the plan of dividing the sterno- 
mastoid muscle adopted by the Italian sur- 
geon, is to be preferred to that of cutting 
from within and towards the skin, leaving 
the latter intact, except by one small punc- 
ture, and thus avoiding the subsequent cica- 
trix; that the former practice is on the side 
of ease and safety,there cannot be any doubt; 
for the back part of the sterno-cleido-mas- 
toideus muscle is very deeply situated, and 
near to large and important blood-vessels, 
some of which are often irregular in their 
distribution, and would be likely, if wounded, 
not only to be exceedingly troublesome to the 
operator, but might even endanger the life of 
the patient, or oblige the surgeon to perform 
some more serious and disagreeable operation 
for the purpose of arresting a dangerous he- 
morrhage. 

Besides this, it is not so easy, as might be 
supposed, to pass a bistoury completely be- 
hind the sterno-mastoid muscle. Having 
once had occasion to do this, and recollect- 
ing well the difficulty and danger attending 
it, although the operation answered, and the 
patient did well, I should prefer, on most 
occasions, the safer and easier plan of cutting 
carefully from before backwards, to the more 
hazardous method of introducing ‘*e bistoury 
in the manner practised by cbrated 
Dupuytren, although his mow .* operating 
had the advantage of leaving the neck with- 
out scar; a fact worthy of some considera- 
tion, inasmuch as the disease is more com 
mon in females, 
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AMPUTATION OF 


It augers to me that in operations for 
wry-neck, the state of the muscles at the 

terior aspect has been somewhat neg- 
lected, and I think I have seen more than 
one case where division of the splenius capi- 
tis, as well as of the sterno-mastoid, would 
have been followed by beneficial results, 

Liverpool, Oct. 29, 1841. 


SURGICAL OBSERVATIONS. 
By G. H. Smitn, Esq., Surgeon, Penang. 


AMPUTATION OF ARM, 


CREWNADEN, a Hindoo, etat. 21, a stout 
healthy man. On the 28th September, 1840, 
at eleven, p.m., was employed feeding the 
sugar-mill on the estate of Scott and Co., 
and in clearing away some of the cane from 
the wooden rollers his left hand was caught 
therein, and having entered in a slanting 
direction escaped at the one end, passing be- 
tween the teeth of the wheels turning the 
rollers, the extremity being injured as far up 
as the elbow. 

On my arrival at six, a.m., the following 
day, I found the skin, muscles, vessels, and 
nerves of the forearm and hand extensively 
lacerated, both on the anterior and posterior 
surface ; the thumb and little finger torn off; 
the ulna extensively comminuted, and splin- 
ters of it projecting from the wounds, and the 
radius in a less degree similarly fractured ; 
he was complaining greatly of pain; pulse 
100. Assisted by Dr. Treacher, late sur- 
geon of the yacht Royalist, I amputated the 
arm at its middle by the flap mode. He bore 
the operation without a murmur ; pulse after- 
wards 100 : cold applied to the stump. 

On the 4th day slight bronchitic symptoms 
supervened, which, in a few days, subsided 
under the use of an antimonial mixture, and 
a stimulating embrocation to the chest. The 
wound healed partly by the first intention, 
and partly by suppuration. On the 5th day 
some maggots were observed in the wound, 
but were speedily got rid of by the applica- 
tion of camphor mixed in solution of chloride 
of soda. On the 19th day all the ligatures 
had escaped, and the whole wound was 
closed to a point. 


AMPUTATION AT SHOULDER-JOINT, 


Hussan, a Malay, tat. 24, of a full habit 
of body ; employed as a labourer on the sugar 
estate of Scott and Co, 

On the 29th October, 1840, at seven, p.m., 
was acting in the capacity of a feeder to the 
sugar-mill, and whilst thus engaged his 
purang (a Malay knife) got caught in the 
rollers; in thoughtlessly endeavouring to 
extricate it, he permitted his right hand to 
be drawn in after it, and the extremity as 
far as the shoulder, before the mill could be 
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At five, a.m., next morning, when I exa- 
mined the injury, the humerus was found 
completely and transversely fractured about 
one inch above its middle ; the extremity be- 
neath this mangled, and comminuted in a 
dreadful manner, and the whole hanging to 
the part above merely by that portion of 
tegument covering the external scapular re- 
gion, which was raised from more than the 
lower half of the deltoid, exposing the lower 
third of that muscle severely bruised. The 
skin lining the axilla all torn away, and for 
a considerable extent beyond, both over the 
chest and scapula bruised, and in parts de- 
prived of its epidermis, The tendons of the 
pectoralis major, latissimus dorsi, and teres 
major muscles, were severed at their hume- 
ral extremities ; and these, as well as all the 
other muscles and different structures passing 
over and beyond the articulation, were hang- 
ing by their ends, of various lengths, in huge 
masses, from the unsightly gash. Those 
who witnessed the accident reported him to 
have lost a considerable quantity of blood ; 
pulse 130 ; expressing very great suffering. 

Having to wait for the assistance of my 
friend, Surgeon Scott, of the Madras 24th 
N.I. ; on his arrival at nine, a.m., we placed 
the patient on a chair, and being held there 
by assistants, Mr. Scott compressing the sub- 
clavian, | proceeded to remove the arm at 
the shoulder-joint, taking the best flap 
that, under the circumstances, could be ob- 
tained by cutting in a semilunar direction 
from the anterior to the posterior margin of 
the muscle, which, being dissected up, the 
origins and insertions of those muscles im- 
mediately surrounding the joint, were di- 
vided; the capsular ligament opened, and 
the disarticulation then completely effected, 
the axillary artery being at the same time 
compressed by another assistant. The 
ragged ends of the different muscles were 
ther cut off, and the axillary and circumflex 
arteries ligatured. The flap being cleansed 
of clots was laid over the joint, and kept 
there by fine stitches of the interrupted 
suture. The patient was placed on his mat, 
cold applied, and an opiate administered, 
which was repeated in the evening. There 
were not more than eight ounces of blood lost 
from the operation. 

31. Had some disturbed sleep; short 
rigors; anxious countenance; no stool ; 
tongue white and moist ; thirst; pulse 120; 
pain severe ; stump swelled; dark serous 
fluid escaping ; bruised skin becoming dis- 
coloured. Prescribed oil immediately ; 
warm fomentations, and the anodyne at bed- 
time. 

Nov. 1. Worse; there is cough; pulse 
120 ; tongue loaded ; one costive stool ; pain 
less acute ; tamefaction greater; foetid pus 
and sloughs discharged ; discoloration greater, 
and the parts becoming cold. The wound 
was syringed ; solution of chloride of soda 
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added to the warm fomentations ; the oil re- 
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peated. Ordered ‘antimonial mixture, and a 
stimulating liniment for the chest. 

2. Much worse ; constant jactitation ; 
had only one dose of the antimonial ; fre- 
quent mouthfuls of dark fluid, like coffee- 
grounds, discharged; stomach distended ; 
several stools; tongue moist; pulse 140; 
sutures giving way; wound gaping; dis- 
charge the same; pain severe. Continue 
the warm application ; omit the antimonial. 
Take of carbonate of ammonia and extract 
of hyoscyamus, of each a grain and a half; 
camphor, two grains. Mix them. To be 
given every second hour. He died at one, 
a.m., the following morning. 

Remarks.—The poor patient on being ex- 
tricated from the machinery, and perceiving 
the extent of the injury inflicted upon his 
arm, sprung on his legs, and entreated of 
those around, and ultimately ordered them 
to hew him down in any convenient way ; a 
circumstance very characteristic of the Ma- 
lay people, when suffering from any severe 
bodily affliction. He, however, next day, 
and until his death, repeatedly expressed 
the greatest desire to live, and would will- 
ingly have submitted to any kind of remedy 
proposed. 

The severe shock the system had received, 
the extensively dacerated and bruised state 
of all the different structures surrounding and 
for some way beyond the articulation; the 
usual consequences attendant on such an in- 
jury, and more particularly in the seat in 
question; the deplorable indifference and 
carelessness which natives almost univer- 
sally show about their friends when afflicted 
with disease, and consequently the impossi- 
bility of obtaining that care and attention 
which was so imperatively required under 
such circumstances, all led to the improba- 
bility of a favourable result to the case how- 
ever treated. Yet something required to be 
done, and notwithstanding the difficulty of 
procuring a sufficient covering of any kind 
to the surface of the joint, Mr. Scott con- 
curred with me in the opinion that disarticu- 
lation was the only mode left of affording the 
smallest prospect of preserving life. No in- 
flammation had supervened previous to the 
operation ; but it has been shown how ra- 
pidly this took place afterwards, and termi- 
nated in extensive sloughing of the bruised 
parts, the effects of which carried off the pa- 
tient. No post-mortem examination was ob- 
tained. 


BLEEDING AND SUPERACETATE 
OF LEAD IN H/EMOPTYSIS., 


To the Editor of Tue Lancer. 


Sir,—If I possessed the leisure, I should 
yet lack the inclination to engage in contro- 
versy with an opponent wholly unknown to 
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me, except as the avowed author of a letter, 
which, not content with strictures upon my 
treatment of a case recently recorded in your 
pages, as uncalled for, as I believe them to 
be unfounded, commences with the imputa- 
tion of motives beyond all others repugnant 
to an honourable mind. With sincerity I 
disclaim the being actuated either by the de- 
sire of “ flourishing in print,” or the more 
ignoble wish “ to seek unjustly that which 
right denies me.” It is far from me to aspire 
to “ notoriety,” or to covet an “ immortality” 
to which I possess no real claim; and I 
would put it to the better judgment of Mr. 
M‘Clatchie, if it would not have been in all 
respects as well (however deserving repre- 
hension my practice might, in his opinion, 
be), had he been kind and courteous enough 
to assume this of a person against whom he 
would, I trust, be unable to substantiate his 
accusations ? May I, Sir, be allowed to 
correct some errors into which your corre- 
spondent has fallen, in his eagerness to con- 
demn one who participates to the full in his 
own righteous detestation of practices which 
none can justify ? 

And, first, | would respectfully beg to call 
his attention to the fact, that at the time at 
which I first saw my patient the hamor- 
rhage had ceased, and also to an error in his 
representation that the patient was voiding 
blood “ by mouthfuls.” If he will be good 
enough to refer to my letter, he will find that 
I report ‘the blood was discharged in half- 
mouthfuls.” The bleeding had ceased, and 
my unwillingness to use the lancet unneces- 
sarily arose from my apprehension that fur- 
ther depletion would but favour the progress 
of the tubercles with which I knew the 
apices of both lungs to abound. The bleed- 
ing had ceased—and although a jerking irri- 
table pulse remained (as frequent in asthenic 
as in more active hemorrhages), I could not 
then,—and Mr. M‘Clatchie must pardon me, 
—cannot now persuade myself that under 
those circumstances I was called upon to use 
the lancet “ freely,” and ** without reference 
to quantity.” 

My opponent may rest persuaded that 
whatever injury will accrue to the public 
from the erroneous notions my communica- 
tion was calculated to convey to the minds 
of the younger members of the profession, he 
could not possibly instil a doctrine more er- 
roneous or more fraught with mischief than 
that in all cases of pulmonic hemorrhage, the 
‘* leading indication” is to employ the lancet 
in the manner he has recommended. As- 
suming that it is the remedy in those cases of 
hemoptysis which happen to the plethoric 
and robust, yet it is to be remembered that 
the circumstauces of the attack are ever vary- 
ing,—that peculiarities of bodily constitu- 
tion, and other causes originating in the age, 
sex, and previous health of the patient, and 
connected with its complications in different 
cases, the number, character, and force of 
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which can be very imperfectly surmised, ex- 
cept at the bedside, may render its employ- 
ment the source of mischief,—aye! of death 
in others. The student may believe me, that 
whilst nothing is so easy and delightful as to 
promulgate general rules and sweeping pre- 
cepts, nothing will be harder than to discover 
their applicability to every instance of dis- 
ease. Experience will teach him, when en- 

ged in actual practice, that nature and dis- 
ease defy all systems, and overwhelm our 
“ leading principles,” and our most fondly- 
cherished expectations. 

One other remark, and I will leave this 
part of my opponent’s letter. He notices to 
reprehend my having omitted to “lay down 
the principle” upon which I subsequently 
bled my patient to a pint. It might, per- 
haps, be sufficient were I to remind your 
readers that my former letter consisted of a 
bare report of a case, and that as such, it was 
not to be expected that I should enter into a 
disquisition of the principles which guided 
my proceedings. My leading principle, I 
may mention, was the welfare of my patient. 
If, however, ;I am thought to merit repre- 
hension for having omitted to specify that I 
employed my lancet with a view to induce 
syncope, I would here join issue with my 
antagonist, and fearlessly declare that, except 
in the cases I have mentioned, I would never 
bleed for such an end in pulmonary hemor- 
rhage. I believe most practical men will 
agree with me in opinion, as to the superio- 
rity of small and repeated to large and ex- 
cessive bleedings. Small blame, then, to me 
for omitting to state what I cannot feel my- 
self justified in believing. 

And now as to the employment of the lead. 
If it really possess any power of controlling 
hemorrhage, I would not seek to detract 
from its reputation. I will not boast of my 
“ frequent” and “ free” use of it in hemor- 
rhage, diarrhoea, and a long catalogue of ma- 
ladies. 

But I must still adhere pertinaciously to 
the fact, that in the case 1 have described, 
its employment did produce colic—not simple 
constipation, however learnedly defined— 
but true, undoubted, well-marked, genuine 
lead colic. Mr. M‘Clatchie refers to the 
period of his pupilage in Dublin for proof 
of his assertions with regard to the utter 
harmlessness of lead. I, too, would state, 
that it is perfectly within my recollection 
that during the period of my attendance at 
University College Hospital, a case, in all 
respects analogous to mine, happened to 
Dr. A. T. Thomson, There it was evident 
to all that colic was produced by the ad- 
ministration of medicinal doses of the acetate 
of lead in a case of pulmonary hemorrhage, 
and I distinctly remember that Dr. Thomson 
favoured us with lengthened clinical remarks 
upon it. I, too, would appeal to authority, 
and to the recorded and unwritten experi- 
ence of men justly eminent in the profession 


of medicine. One of our own physicians, 
distinguished no less for his gentlemanly 
urbanity than forhis professional attainments 
and enlarged experience, has this day in- 
formed me that, uncombined with opium, the 
acetate of lead is extremely apt to develop 
the disease in question. I am quite ready 
to admit that the attack was of a mild de- 
scription, but must still maintain that it was 
colic, engendered and aggravated by the em- 
ployment of the lead Mr. M‘Clatchie, lastly, 
quarrels with the administration of salines 
and laudanum, five drops of laudanum being 
so calculated to lock up the secretions and 
hinder the peristaltic movements of the 
bowels !—opium, moreover, being so gene- 
rally disused in colicapictonum! I am, Sir, 
your constant subscriber, 
Josepu Bowers Gray, M.R.C.S. 
Duke-street, Chelmsford, 
Nov. 8, 1841. 

P.S.—Since writing the above, I would 
beg to direct the attention of Mr. M‘Clatchie 
toa case of hand-drop, mentioned by Dr. 
Thomson in a recent discussion at the West- 
minster Medical Society, to have occurred 
from the medicinal employment of the acetate 
of lead in a protracted case of diarrhoea. 
See Lancet, Nov. 13. 


INCOMPLETE FRACTURE OF 
BONE, 


To the Editor of Tue Lancer. 


Sir,—Dr. Mantell is assured that I do 
many things that I cannot see, and he as- 
sumes too much in supposing me not to have 
seen cases of partial fracture. But I cannot 
perceive that the cases related by him were 
partial fractures. Indeed, his own expres- 
sions appear to prove the contrary, for he as- 
serts in his first letter, that after receiving 
the injury in question a bone will “ remain 
permanently curved ;” and in his last letter 
he states, that “ in injuries of this nature the 
bone is so firmly fixed in a bent position, that 
it cannot be reduced by moderate extension 
and pressure.” This I contend is a principal 
diagnostic sign of bent bone, but not of par- 
tial fracture, which is very satisfactorily 
proved by Mr. Gibson in your Number of 
October 30th. 

If further evidence be wanting, allow me 
to quote again from the doctor’s first letter, 
where he compares the injured bone to “a 
tough twig.” And I will add, for him, that 
the twig, under such circumstances, will, 
when pressed, have an angular or hinge-like 
motion. So, also, for a limited time, will a 
partially fractured bone, This motion must 
necessarily be slight if one bone only of the 
forearm be injured, from the circumstance of 
its being so closely and firmly united to the 
other. But, much or little, in all such cases 
it may be discovered, 


293 
ter, 
my 
our | 
n to 
uta- 
rant 
y I 
de- 
nore 
hich 
pire 
ity” 

d I 
Mr. 
all 
pre- 
ion, 
ugh 
n he 
his 
1 to 
orre- 
con- 
1 his 
hich 
call 
re at 
mor- 
n his 
ding 
good 
half- 
and 
eces- 
gress 
the 
leed- 
irri- 
henic 
d not 
1 me, 
inder 
use 
rence 
that 
ublic 
nica- 
ninds 
mn, he 
re. er- 
than 
e, the 
ancet 
As- 
ses of 
thoric 
1 that 
vary- 
stitu- 
e age, 
t, and 
ferent 
rce of 


294 PARTURITION WITHOUT CONSCIOUSNESS. 


married full ten months; indeed, she could 


Notwithstanding what the doctor has said 
have no motive whatever for disguising her 


to the contrary, I should be sorry to leave 
the restoration of the bone in partial fracture | feelings. 

to the curative action of the muscles, &c.| I conceive the above case is interesting in 
Ten months ago, having to treat a complete | a medico-legal point of view. Dr. Mont- 
fracture of the forearm in a person about|gomery doubts the possibility of such an 
thirty-five years of age, who, being very | occurrence, “excepting under peculiar cir- 
anxious to go to business, in spite of my re- | cumstances, certainly not in a first delivery.” 
monstrances to the contrary, at the end| —(Dr. M.’s “ Exposition of the Signs and 


of six weeks after the fracture, would and | In Beck’s 
did put off the splints. The arm at this time | 
looked remarkably well, and the bones upon | 
examination appeared to be firmly united, 
but judging from the short period of time | 
that had elapsed, that a sufficient quantity of | 
ossific matter had not been deposited, it was | 
thought unsafe toremovethem. The patient, | 
however, took the responsibility upon him- 
self, and merely kept the arm in a sling. In 
about a week afterwards, by leaning against 
the body, and by using the arm, the bones 
had become bent inwards and somewhat 
twisted, so that considerable deformity was 
produced, which remains to this day. I am 
quite aware that this is not a parallel case, 
but it serves clearly to show that the bones 
of the forearm, whether partially or com- 
pletely fractured, after being replaced, must 
not be left, without efficient continuous sup- 
port, to the efforts of nature. 

With all due respect to the doctor, I there- 
fore beg to say in conclusion, that the truth 
of his opinion is not substantiated, and the 
goodness of his practice, so far as regards 
mechanical treatment in these cases, is, “* non 
proven.” Iam, Sir, your obedient servant, 

James Prowse. 

Bristol, Nov. 12, 1841. 


PARTURITION WITHOUT CONSCIOUSNESS 
THEREOP. 


To the Editor of Tat Lancer. 


Sir,—Some time since I was sent for to 
attend a young married woman in her first 
confinement. The message was sent imme- 
diately on the waters being suddenly and 
unexpectedly discharged. 1 had to ride a 
distance of three miles, but found she had 
had no pains, and she assured me the dis- 
charge of waters was not attended with any 
uneasiness, not even sufficient to have 
awaked her, had she happened to be asleep 
at the time, 

On examination I found the os uteri di- 
lated, and the head presenting. The child 
was slowly and wnintermittingly, but forci- 
bly, expelled. She betrayed no symptoms of 


Symptoms of Pregnancy.”) 
** Medical Jurisprudence ” it is said that 
“the possibility of a woman being deli- 
vered without being conscious of it is dis- 
believed, excepting some extraordinary and 
striking cause intervene.” But if such a 
circumstance can happen with a frst child, 
it must have its full weight in cases of in- 
fanticide, I am, Sir, your obedient servant, 
T. Rawson, Surgeon. 
Kegworth, Leicestershire, 
Noy. 19, 1841. 


uneasiness whatever, and though I watched | 
her countenance, she did not exhibit the} 
least consciousness of the child’s expulsion, 
but expressed her surprise on seeing it. The | 
child was strong and lively, and, with the | 
mother, did well. The mother was about | 
two-and-twenty, short, plethoric, and healthy. | 
She was strictly respectable, and had been | 


PRESSURE DURING PARTURITION, 


To the Editor of Tuk Lancer, 


Sir,—As anything which tends to shorten 
the pain and suspense of a patient in child- 
bed, and lessen the anxiety of the medical 
attendant, as well as save his valuable time, 
cannot be too well known, perhaps you will 
oblige me by inserting the following in the 
pages of your widely-distributed Journal. 

I have been in the habit, for some years 
past, after having ascertained that labour has 
commenced, of placing loosely around the 
body of the patient, exterior to her clothes, 
a thin shawl. The umbilical cord being 
tied and divided, I then tighten the shawl as 
much as the patient is capable of bearing, an 
assistant at the same time keeping it as wide 
and low down as possible. It has the effect 
of not only occasioning immediate separation 
of the placenta, which is found low down in 
the vagina (except where morbid adhesion 
exists), but it also acts most beneficially by 
preventing dilatation and hemorrhage, to 
which, in some cases, there is such a predis- 
position. The patient generally expresses 
the comfort she derives from the pressure to 
which she is subjected. 

I do not take credit to myself for anything 
original in the above, but knowing that it is 
not generally adopted, I am desirous of 
giving it publicity. Iam, Sir, your obedient 
servant, . 
James Garis, Surgeon, 
Wolverhampton, Noy. 19, 1841. 


PAIN IN THE TIBIA REMOVED 
BY INCISION. 


To the Editor of Tue Lancer. 
Sir,—The interesting case of severe pain 
in the tibia relieved by iacision, narrated by 
Mr, Freeman, in your last Number, induces 


me to bear testimony to the success of his 
plan of treatment in an exact similar case 
that occurred in my own practice about six- 
teen or seventeen years since. 

A strong, hale farmer, about fifty years of 
age, living on the borders of the forest of 
Exmoor, was attacked with the most severe 
and excruciating pain in the lower part of 
the tibia. He sought relief from the nearest 
medical man in the neighbourhood, who bled 
him topically and generally, applied blis- 
ters, rubefacients, fomentations, &c. &c., 
but all without the least alleviation of pain. 
When I first saw him, the disease had 
existed above a fortnight, and the sufferer 
was evidently sinking from excessive pain. 
There were no appearances of inflammation, 
nor had any previously been discoverable ; 
indeed, the limb had a perfectly normal ap- 
pearance. I immediately made three free 
incisions, so as to divide the periosteum, in 
a line with the tendon of the tibialis anticus. 
A common — was applied, and entire 
cessation of pain was experienced in the 
course of a few hours. The patient got 
rapidly well, and is, I believe, still living in 
perfect health. I am, Sir, yours, most re- 
spectfully, 

Joun Jones. 
Ilfracombe, Nov. 17, 1841, 


A BUTCHER SURGEON, 


Unpver the above title the Hertford Re- 
former makes some judicious observations on 
quackery, and reports a remarkable case of 
ignorance and simplicity, by which the life 
of a fellow-creature was sacrificed. An ab- 
stract of this case we now proceed to lay 
before our readers :— 


“Much excitement was occasioned at 
Hertford last week, in consequence of a re- 
port that a woman named Mary Anne Chy- 
mist had died in consequence of the treat- 
ment she had been subjected to, while sub- 
mitting to the attendance of a man named 
Isaac Chamberlain, who professed to cure 
her of a cancer in her breast. A coroner’s 
inquest was held on Saturday last at the 
Town Hall, which led to the committal of 
Chamberlain on a charge of manslaughter. 
We should regret to be the means of excit- 
ing an undue prejudice against a man so 
situated, but it is a duty we owe to the pub- 
lic to do all in our power to spread the 
details of such cases, that the ignorant may 
be protected in spite of themselves ; and, 
although it is quite out of our power to pre- 
vent quackery, and its painful consequences, 
we may so expose it when cases of a fatal 
nature like the present occur, that the faith 
in quacks, which arises from ignorance, 
may be dispelled as far as_ possible. 

the many cases of quackery which 
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have been before the public, from that 
prince of empirics, St. John Long, down- 
wards, we think none ever exceeded the pre- 
sent one. 

“ Here we have a fine healthy woman, of 
thirty-three years of age, the mother of a 
large family, placing herself under the care 
of a man who was working as a journeyman 
butcher within these three years, and who 
immediately proceeds to remove the su 
posed disease in the breast of the unfortu- 
nate creature by a process peculiarly his 
own, and which we think none but he, in 
the exercise of his regular calling, would 
have thought of putting in practice. The 
evidence shows that he rubbed on the sound 
and healthy parts an ointment one day, and 
the next he cut the part away with a knife; 
and this he continued daily, with few inter- 
ruptions, for six weeks : the consequence of 
which was the enormous and horrible wound 
described in the evidence. Chamberlain is 
a native of Hertford, and we understand has 
for some years carried on a small practice in 
quackery, but of late he has extended his 
operations, and we understand that he visits 
all the villages around, to the exclusion, in 
many instances, of the medical practitioners ; 
indeed, so great has his practice become, 
that he keeps a horse, and makes his visits 
in regular form, For some time he obtained 
the drugs he used from the chemists in the 
town, one of whom tells us that he was 
alarmed at the quantity he applied for; but 
it seems that he obtains them direct from 
London now, for one of our carriers brought 
a package down containing drugs a short 
time ago, weighing upwards of two hundred 
weight, directed to ‘ Mr. Isaac Chamber- 
lain, surgeon, Hertford.’ 

“Chamberlain is a most illiterate man, 
and, as an instance, we give a literal copy of 
a small account delivered to a friend of ours, 
whose pig he had under his care lately :— 
‘Mr. ——, 1841. To I. Chamberlain— 
Medson pig, 1s. 6d.’ We understand that, 
when asked how he came by his medical 
knowledge, he is in the habit of attributing 
it to a special gift of Providence, over- 
ruling the necessity of mere worldly study 
and skill. 

“In his examination at the inquest, Mr, 
Woodhouse, a surgeon, stated, that he at- 
tended in consequence of the deceased giving 
birth to a premature child, He states, more- 
over,—I examined her breast, which had the 
appearance of a sloughing or gangrenous 
ulcer, eight inches and a half in length, four 
inches and a half in breadth, and one and a 
half in depth. She told me that she had had 
a bad breast for about a year, and that when 
she came under Chamberlain’s care the 
tumour was not more than two inches in 
length and half an inch in breadth. The 
body has been opened, and [I attribute her 
death to inflammation of the chest, and gene- 


ral constitutional irritation, brought on by 


uld 
her 
in 
ont- 
an 
cir- 
ry.” 
and 
ck’s 
that 
leli- 
dis- 
and 
ha 
bild, 
in- 
ant, 
ON. 
rten 
hild- 
lical | 
ime, 
will 
| the 
ears 
has 
| the 
thes, 
eing 
vl as 
7, an 
wide 
-ffect 
ation | 
vn in 
esion 
ly by 
», to 
edis- 
esses 
re to 
thing 
tit is 
us of 
dient 
on, 
VED 
by | 
duces | 


296 A BUTCHER SURGEON, 


improper treatment ; my reason for coming to 
this conclusion respecting the cause of death 
is, that her general health, up till a short 
time preceding her death, had been good ; 
she was very fat, and healthy in appearance ; 
this would not have been the case if she had 
been worn out by a lingering disease like 
cancer; the general appearance of the ulce- 
ration was very different from cancer; the 
wound in her breast has not the appearance 
of having been produced by disease ; I can- 
not account for the appearances by disease ; 
some application would I think produce it ; 
jadging from appearances, I think the wound 
might have been enlarged by some blunt in- 
strument. 

“Mr. John Davies, surgeon, examined.— 
We examined the ulcer; I have no doubt 
that burning caustic, or corrosive substances, 
had been applied, and that ulceration was 
produced by that application ; the edges did 
not appear like the edges of a cancerous 
wound ; the bottom had not that hard and 
cartilaginous condition which is indicative 
of a cancer; that part of the breast not de- 
stroyed by the ulcer is much harder than 
natural, but has not a cancerous character ; 
the breast itself does not adhere to the side 
of the chest, as we find in cancer; cancer 
destroys everything in its way, bones or any- 
thing else ; the glands towards the armpit, 
although hard, have not the character of 
cancer; we opened the chest, and found a 
considerable quantity of bloody fluid ; there 
was more on that side where the ulcer was ; 
between the fat and ribs there was a great 
deal of redness, the sign of inflammation, 
and some extravasation ; the lining of the 

«chest or pleura was very much inflamed ; 
there were none of those appearances about 
the lungs or bones after death which invaria- 
bly attend cancer ; I attribute death to irri- 
tation of the system, produced by the ulcer, 
which ulcer was not produced by natural 
causes ; the deceased was a fat and healthy 
woman; I cannot say that the original 
wound would not have ultimately produced 
death, but certainly not very rapidly; I 
asked deceased when Chamberlain cut her 
last? she replied this morning ; the women 
who were in the room with her said, in an- 
swer to my questions, that Chamberlain 
sometimes applied powder, and sometimes 
ee this was said in deceased's hearing ; 

found neither powder nor paste, but 
was told Chamberlain had taken all with 
him. 

Samuel Chymist, the husband of the de- 
ceased, examined.—My wife was _ thirty- 
three years of age; we had been married 
eleven years ; my wife has had eight chil- 
dren, including the one just born; her gene- 
ral state of health has been very good ; she 
has not been ill except with her breast ; 
about nine or twelve months ago she disco- 
vered a lump on her right breast; four 
months ago she went to Dr, Kerrison, in 


London ; that was'the first time she had me- 
dical. advice for, her, breast ; she was under 
his care about-a month ; took some pills of 
his prescription, and rubbed her breast with 
sweet oil and camphor; her breast was not 
broken at that time ; her breast first broke 


about three months ago; it broke in two~ ‘ 


places, and discharged ; she then went to a 
dispensary in London ; while attending there 
nothing was administered to her breast, but 
she took some powders; she used to go 
once a-week to the dispensary; she got no 
better, and left the dispensary; she then 
went to Mr. Chamberlain ; I brought her to 
Hertford; that was six weeks ago last 
Thursday ; herbreast was then very big and 
hard, and the two places discharged; the 
holes were not larger than pin’s points ; my 
wife heard that Chamberlain had cured a 
boy of a cancer in the cheek: she never saw 
the boy, nor did I, but a neighbour told her 
of it; I believe Chamberlain would have 
cured the cancer if she had not died ; my 
wife told me that Chamberlain said he could 
cure it, and that it was a stone cancer ; I 
saw her breast three weeks ago, she said it 
was going on well; she had a linseed-meal 
poultice on it; she said it was painful, and 
had been cut; she did not say who it had 
been cut by; when I last saw her she ap- 
peared perfectly satisfied with Chamber- 
lain’s treatment; said she felt comfortable ; 
her hands were dry nd feverish; she had a 
bad cold. 

“Sarah Nicholson examined.—I saw 
Chamberlain rub some ointment on the 
breast ; I saw him cut the part away after 
he had killed it; I don’t know what it was 
killed by ; I saw him put a powder on the 
sore as well as ointment; he cut the breast 
with a small knife, almost like a penknife, 
but rather wider ; sometimes, when the flesh 
was not dead, he did not cut any away; 
sometimes the piece taken away was as big or 
bigger than my little finger ; I do not mean 
to say that one piece was as big as my 
finger, because he cut it thin; it amounted 
altogether to the size I have stated; I think 
I have known Chamberlain longer than ten 
years; he followed the business of a butcher ; 
four months ago he attended a person who 
lodged at my house ; I put poultices on her 
breast twice a-day ; they were made of lin- 
seed-meal ; there was nothing else in them ; 
I made them myself; sometimes the breast 
bled from the cutting. 


“Thomas Knight examined.—I know a 
person named Chamberlain, his name is 
Isaac ; when I first knew him be was work- 
ing for Mr. Giles, as a journeyman butcher ; 
this was five or six years ago; had since 
heard him inquired for by the name of Dr. 
Chamberlain. 

“The jury returned a verdict of Man- 
slaughter against Isaac Chemberlain,” — 
Hertford Reformer, Oct, 23, 1841, 


1 

1 

t 

a 

iT 

si 

it 

hi 

al 

th 

th 

is 

pr 


lan ten 
utcher ; 
on who 
on her 
of lin- 
them ; 
breast 


cnow a 
ame is 
work- 
atcher ; 


OLD INSTITUTIONS OBSTACLES TO IMPROVEMENT. 297 


generally, one of manoeuvre and intrigue. 
Hence the disastrous character of the re- 
sults. 

At the present day medical reformers have 
to complain equally of old and of new char- 
ters, and to guard against the enactment of 

In all countries in which an ancient state | others, which may still operate to their disad- 
of society exists, the old establishments pre-| vantage, and to the injury of the community. 
sent the greatest obstacles and barriers to|Some of our sovereigns thought themselves 
improvement. Seldom does it happen that} prodigiously liberal to the public, when they 
either the motives, or the proposals, of the | granted charters of incorporation to hungry 
originators of new institutions, are suffici-| aspirants for office by whom such instru- 
ently scrutinised by those persons in autho-| ments were solicited. Linacre was the 
rity who have the power to call such esta-| chief petitioner to Henry VIIT. for the legal 
blishments into existence, and to obtain for | document which incorporated the College of 


London, Saturday, November 27, 1841. 


their managers emolument and renown. If} Physicians. Had the charter obtained by 


the sources of lawful power in any country 
be vicious, corrupt, or imbecile, the progeny 
will exhibit tolerably correct traces of its 
unworthy parentage. In this country we 
have three great sources of legal authority, 
namely, custom, giving birth to common law; 
a (in theory) representative government, 


him provided for a sound or comprehensive 
system of medical government, how enormous 
is the amount of evils which society would 
have been spared! But so fundamentally 
vicious has been the system of law-making 
by means of the mere sign-manual of the 
sovereign, that the experience of centuries 


creating statute law; and a prerogative of | has produced no improvement in the prac- 


the Crown, formerly often called into action 
for granting charters of incorporation for 
commercial, municipal, and pretended scien- 
tific purposes, 

Of the latter source of legal authority it 
may be truly stated that the medical practi- 
tioners of this empire have a multitude of 
reasons for deploring that it ever existed. In 
the creation of common law, arising from 
customary practices, the decisions of our 
judges are given in public, and carry with 
them the sanction of a judicial tribunal, 
wherein there is an open trial, and wherein 
the interests of the contending parties 
are respectively sustained by skilful and 
learned advocates. In the manufacture of 
statute law there is even more publicity than 
in the case just named, and, if the subject 
happen to be one of interest, the discussions 
arising thereon are unrestricted, and exhibit 
the most elaborate views of all the known or 
conceivable bearings of the question ; but in 
the granting of Royal charters the practice 
is entirely different. It is throughout one of 


tice. After the London Corporation of Sur- 
geons had become defunct under the Act of 
Georce IT., and after it had failed in Par- 
liament to obtain by statute a revival of the 
corrupt and monopolising powers which had 
previously been exercised by the master and 
wardens, the defeated and exposed peti- 
tioners to the Legislature hied them off, in 
secret conclave, to the sovereign, and ob- 
tained from that ill-advised Monarch, only 
forty-one years since, the defective and 
wretched charter under which that College, 
embracing between six and seven thousand 
members of a learned profession, is now so 
miserably governed, or, rather, we should 
say, so disgracefully neglected. Arising from 
laws so imperfectly framed, vested inte- 
rests, honours, and real as well as imaginary 
privileges and distinctions, have arisen, in 
weight and number truly enormous, well 
nigh blocking up every avenue which leads 
to future progress and improvement. We 
trust that the day is not far distant when the 
prerogative of the Crown will no longer be 


private interest and private application, and, 
No, 952, 


exercised for privately granting charters 
xX 
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of incorporation, or, at least, that the system 
which at present prevails, making the whole 
proceeding one of privacy and concealment, 
shall be exchanged for one of publicity, in- 
vestigation, and discussion. 

We allude to this subject thus pointedly, 
because we apprehend that the recently- 
associated chemists and druggists, under the 
fostering and protecting care of their friends 
and partners, the puss, will, at no distant 
day, apply to the Crown for a charter of 
incorporation, and when, from the existence 
of such a document, the profession will be 
called upon to bewail the occurrence of 
another evil, of no ordinary magnitude, It 
is best to be on duty, and at the watch, before 
the night sets in; and we have at present no 
means of admonishing the advisers of the 
Crown respecting such a proceeding, except- 
ing through the medium of the public press. 
According to the present practice of granting 
charters by the Crown, the whole affair 

, might be accomplished before the profession 
or the public had received any, the remotest, 
information on the subject. It is right, 
therefore, that the trumpet of alarm and 
warning should be sounded in another direc- 
tion. It would be wrong to afford to the 
right honourables of the Privy Council the 
opportunity of stating that they did not intend 
to inflict the slightest injury upon the profes- 
sion by granting certain privileges and im- 
munities to an incorporation of chemists and 
druggists. 

In this case, be it remembered, the profes- 
sion will not be true to itself. An experi- 
ence of almost twenty years’ duration enables 
us to state, confidently, and without any fear 
of our allegation being refuted by a reference 
to facts, that THE PHYSICIANS, as a body, are 
hostile to the general practitioners, as a body, 
and we firmly believe would be glad to pos- 
sess the opportunity of allying themselves 
more closely than ever with their present and 
former partners, the CHEMIsTs and DRUGGISTS, 
for the purpose of putting down, effectually 
and for ever, their competitors and rivals, the 
surgeons and apothecaries engaged in the 
general practice of medicine, That there 


are exceptions, and brilliant ones, we readily 
admit, and we need not refer further for ex- 
amples than to the Brirish Mepicat Asso- 
CIATION, the lists of the members of which 
embrace the names of eminent and highly- 
esteemed graduates of medicine. 

No denial can be given to the statement 
that what has been called the “ druggists’. 
protection” clause was introduced into the 
Apothecaries’ Act at the instigation and 
through the connivance of some of the leading 
fellows of the College of Physicians; and it 
is equally true that the physicians, asa body, 
are not favourable to the main and most 
rational! proposal of the medical reformers, 
nanely, that the test of medical qualification, 
as a preliminary to the right of practising, 
shall be equal and uniform. The surgeons of 
this empire engaged in general practice, the 
apothecaries of this empire also engaged in 
general practice, contend that there should 
be no “ inferior race” of medical practitioners, 
—no incompetent persons allowed by law to 
slay their fellow-creatures on the pretence of 
supplying them with “competent advice ” 
and medicines. But do physicians hold the 
same doctrine? What is the language of 
the organ of the monopolists and corruption- 
ists on this subject? What is the language 
of the pups’ punciapD? What is the distinct 
proposal made by the editors of that journal 
for creating a new kind of medical reform ?— 

“ But if there be a large portion of the 
“ public who are virtually deprived of good 
“ medical advice, by the misfortune of being 
* just too poor to pay those who could do 
“ them good, and just too rich to be proper 
“ objects of charity, something must be done 
“ forthem; and what we suggest is,—that 
“ THE CHEMISTS, to whom they now resort, 
“ should be not only allowed, but compelled to 
“ make themselves competent for a certain 
“ amount of medical practice, and that, when 
* so competent, THEIR PRACTICE SHOULD BE 
“ sanctioneD.”—Page 234, Nov. 5, 1841. 

Thus there is to be another class of medi- 
cal practitioners,—an inferior one,—a class 
to be educated just to that nice and discri- 
minating point which will enable all the 
members of it to create an increase of profit- 
able duty for their designing and accommo- 
dating friends, the physicians, 
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We shall have much to say relative to this | with feelings of unqualified delight and satis- 
notable; scandalous, and ignorant proposal | faction ; but if of the latter, it will be hated 
on other occasions, our present object being | and detested as a thing by far too abominable 
to direct the attention of the profession to the | to be endured. 
proceedings of the Puarmacevuticat Sociery.| We have no means of ascertaining the 
We rejoice to find that an immense number | views and intentions of the Pharmaceutical 
of the most opulent and respectable of the | Society, if we do not find them accurately 
chemists and druggists are by no means |expressed in their own journal. In that 
inimical to the views we entertain with re-| work a reference has been made by the edi- 
ference to the evils which are consequent | tor to the by-laws of the society, and a quota- 
upon COUNTER-PRACTICE. It is, we find, the | tion has been given from them which we are 
desire of many of them that that practice | now about to place before our readers, in 
should be put down, or, to use the expres-|thecolumns of THe Lancet. We candidly 

sion of some of our correspondents, that it | confess that we have read it with feelings of 
should be “ restricted within proper bounds.” | extreme pain and annoyance. It shows but 
If the members of the Pharmaceutical So-|too clearly the propriety of the opinions 
ciety generally take this view of the subject, | which we have expressed in the course of 
none would rejoice more heartily than our- | this article, as to the necessity of being on 
selves to see them incorporated, with a capa-|the watch relative to the granting of a 
bility of exercising legal powers which | CHARTER to the new association. The passage 
might operate with advantage to all the| which we are about to insert from the by- 
members of that great department of science | laws of the Chemists and Druggists’ So- 
andtrade. But we admonish the existing | ciety, ought to operate with prodigious and 
association that its proceedings must be bond- | immediate force on the attention of the Com- 
fide. The language that it employs must] pany of Apothecaries, It intimates to them, 
not partake of equivoque. The laws of the|in language not to be miscalculated or ill 
society must be plain and distinct, and must | understood, that they should pursue the vic- 
be dictated by a strict spirit of equity.| tory which they have achieved in the case 
Above all, we caution them against lending | of Greenoucn, and cause the law on the 
a too-willing ear to their cunning and disin-| subject of medical practice by unqualified 
terested friends, the physicians. This advice | persons to be thoroughly and completely com- 
is offered, because we find certain expressions | prehended, and set at rest throughout every 
in the journal of the association which cer-| portion of England and Wales, that is, the 


tainly are not calculated to obtain for the 
new society a feeling of respect or confidence. 
We ask this plain and simple question :— 
Is the recently-organised association to 
consist of members of the drug trade, in- 
cluding wholesale and retail druggists and 
manufacturing chemists; or is it to be 
formed of the constituents of that new kind 
of moral pestilence which is to be engen- 
dered by an education that is to qualify 
them for “A CERTAIN AMOUNT OF MEDICAL 
PRACTICE ?” 

If of the former, the surgeons and apothe- 
caries of this empire, as well as the en- 
lightened portion of the public, will hail its 


entire boundary of the operation of the 55th 
Georce IIL, The interpretation of that 
statute, as given by the Judges, sitting in 
Banco, holds out an invitation to the 
society to appeal to the law for the protec- 
tion of the public health. 

If the Worshipful Company shrink from 
the performance of so sacred a duty, the late 
victory which they have gained will be 
turned against themselves, and prove the 
source of their own final downfall and degra- 
dation ; and just in proportion to the eulo- 
gies which have been bestowed upon the 
Company for their sagacity and persever- 
ance in accomplishing that triumph, will 


establishment, its growth, and its success, 


they be reproached and scorned for neglect- 
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ing to exercise the power so well acquired, 
for the future benefit of the community and 
the profession. Previously to the trial of 
that cause they had, in the judgment of 
many persons, sufficient grounds for the pa- 
tient endurance of the wrongs which their 
licentiates incurred by the practice of unqua- 
lified pretenders to medical skill. The Com- 
pany’s own proceedings have had the effect 
of striking that ground from under their feet. 
So odious a position no longer exists. The 
Judges have told them as much, If that be 
denied, let the Company not fear to ask 
again; and, at all events, the Company is 
called upon not to fear the simple truth. If 
the law in its present state be strong enough 
for the purpose of the profession and the 
public, with regard to the prevention of un- 
qualified medical practice, it is the impera- 
tive duty of the Society to see that it be 
enforced,—not timidly and shrinkingly, but 
with pertinacity, earnestness, and vigour. 
‘ But if the law cannot be carried out to the 
extent which the Judges of the Court of 
Queen’s Bench intimated in the case of 
Greenoven, then, in Heaven’s name, let us 
know the worst without delay, in order that 
we may apply in the right quarter for re- 
dress. If the Company of Apothecaries 
need an additional stimulus to action and 
exertion, they may find it in the following 
passage, extracted from an editorial paper in 
the fourth number of the “ Pharmaceutical 
Transactions,” p. 177 :— 

“The definition of the term chemist and 
druggist in the by-laws of the Society is,‘ a 
* person who has been regularly apprenticed 
*to, or educated by, avendor of drugs or 
‘dispenser of medicines, and who does not 
* profess to act as a visiting apothecary or 
* surgeon,’” 

If anything could ruin the prospects of the 
new Association,—if anything could destroy 
its respectability, and raise against it the 
most determined hostility of the medical pro- 
fession, it would be found in the terms which 
are here employed in defining the trade and 
occupation of a chemist and druggist. Ex- 
pressions more jesuitical, and at the same 
time more preposterous, were never penned, 


APOTHECARIES IN ACT, CHEMISTS IN PROFESSION. 


They all but point, we regret to say, dis- 
tinctly and clearly to the cloven foot. We 
feel greatly surprised that any body of really 
respectable tradesmen should voluntarily 
subject themselves to the scrutiny and com- 
ments which such a mode of proceeding 
must entail upon them. If the new Associa- 
tion is actually to consist, honestly and faith- 
fully, of the wholesale and retail members of 
the drug trade, why not say so boldly and 
candidly, when, in that case, the definition of 
the trade and occupation of chemists and 
druggists would be as follows, namely,—the 
vending and preparing of drugs and medi- 
cines, either by wholesale or by retail, How 
different is this description from the one 
which is furnished in the by-laws of the new 
Society. There we see it stated that a che- 
mist and druggist is a person who does not 
PROFESS to act asa visiting apothecary or 
surgeon. Mark the two words profess and visit- 
ing. We would fain hope that such phrases 
were employed unreflectingly. Yet we are 
strongly inclined to fear, from the language 
which is used in other parts of the same 
journal connected with this subject, that the 
definition of the term chemist and druggist 
occupied the attention of the Society during 
a considerable period, and that the words 
which were ultimately employed were the 
results of severe mental labour, and no incon- 
siderable quantity of calculation. 

After inserting the above quotation from 
the by-laws, the editor remarks, that “ in 
“ this definition medical practice is alluded 
“to merely for the purpose of distinguishing 
“the chemist and druggist from the apothe- 
“cary.” It is, truly, a very strange mode 
of accomplishing such an object, Our new 
by-law manufacturers ought to know that 
the conduct of a tradesman must be deter- 
mined by his practices, and not by what he 
chooses to denominate either them or him- 
self. A man may act as an apothecary 
without professing so to act, and he may visit 
patients, both as an apothecary and as a sur- 
geon, without professing so to visit them. 
The definition, therefore, is either sheer 
nonsense, or it is intended to cloak 4 
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systematic and general violation of the 
law. 

Weare willing to furnish the new Associa- 
tion with two or three examples, for the pur- 
pose of intjmating to them the real character 
of their definition of the trade of a “ cHemistT 
AND DRUGGIST.” 

Take, for instance, a Society of Tavern 
Keepers. What would be said if the defini- 
tion of a licensed victualler was given in the 
by-laws in the following words? “ He is 
“a person who has been regularly appren- 
“ ticed to, or educated by, a licensed publican, 
“ and does not PROFESS to act as a smug- 
“ gler or a vendor of contraband spirits.” 

Take for example a Club of Law-sta- 
tioners: —“ A law-stationer is a person 
“who has been regularly apprenticed to, or 
“ educated by, an engrosser on parchments 
“ora scrivener, and who does not PRO. 
“ FESS to act as an attorney or solicitor.” 

Or an example from the Philanthropic 
Light-fingered Society :—“ A light-fingered 
“ gentleman is a person who has been ap- 
“ prenticed to a regular conveyancer, and 


“ who does not PROFESS to act as a pick- 
“ pocket in the public streets.” 

These illustrations may be sufficient for 
the present. The Society may learn from 
them that men must be estimated by their 


deeds and not by their professions. Where- 
fore we say to the new Association, that if 
they honestly and faithfully intend that che- 
mists and druggists should no longer con- 
tinue to inflict countless injuries upon the 
community by systematic and open violations 
of the law, they will, forthwith, amend the 
statutes of the Society, and intimate to their 
fraternity throughout the empire, that the 
business which they can lawfully transact 
consists in the vending and preparing of 
drugs and medicines by wholesale or retail. 
There are two broad paths clearly open 
before the new Association, the one leading 
to high and exalted ground, upon which they 
may erect a splendid monument of honour 
and utility ; the other taking a rapid down- 
ward course, and offering to its pursuers 


Earnestly do we hope that the selection 
made by the Society will be characterised by 
true wisdom. 


DR. PAINE AND DR. CARPENTER. 


We have been requested by Dr. Forbes 
to give insertion to the following para- 
graph :— 

“ Dr. Martin Paine, of New York, in a 
pamphlet recently published by him, and ex- 
tensively circulated (gratuitously) both in 
this country and America, baving accused 
Dr. William Carpenter, of Bristol, of pla- 
giarism from Dr. Channing, in a review of 
John Hunter, published some years since in 
the “ British and Foreign Medical Review,” 
I feel it due to Dr. Carpenter to state thus 
publicly, and in the most unequivocal terms, 
that Dr. Carpenter did not write the review 
in question. 


London, Nov, 20, 1841. 


Joun Forses, 


PLAGIARISMS FROM CHANNING’S 
LIFE OF MILTON, 

IN DR, FORBES’S “ BRITISH AND FOREIGN 
MEDICAL REVIEW.” 
UNFOUNDED CHARGE OF PLAGIARISM 
AGAINST DR. CARPENTER. 


Dr. W. B. Carpenter, of Bristol, has for- 
warded to us for publication the following 
“ Copy of a Letter,” addressed by him “ to 
Professor Dunglison, of Philadelphia, in re- 
ference to certain charges made against Dr. 
Carpenter, by Dr. Martin Paine, Professor 
of the Institutes of Medicine in the Univer- 
sity of New York,” in his “ Examination of 
Reviews,” contained in the “ British and 
Foreign Medical Review,” and the “ Medico- 
Chirurgical Review” of Dr. Paine’s work, 
entitled “ Medical and Physiological Com- 
mentaries,” published recently at New 
York :— 

“ Bristol, Nov. 16, 1841. 

“My dear Sir,—Having just received 
from Dr. Paine a copy of his “ Examination” 
of the Critique on his Medical and Physio- 
logical Commentaries, which appeared in 
the April number of the “ British and Fo- 
reign Medical Review,” I find, to my great 
surprise, that Dr. P. has thought himself 
justified,—not only in singling me out as the 
author of it, and in animadverting upon 
what he considers to be its misrepresenta- 
tions, as if they were mine (thereby attempt- 
ing to make that a matter of personal discus- 
sion between us, for which the editor of the 
Review holds himself responsible),—but also 
in fixing upon me a charge of literary pla- 
giarism, which is calculated, if I allow it to 


little else than discomfiture and degradation. 


remain uncontradicted, to do great injury to 


dis- 
eally 
arily 
ding 
ocia- 
faith- 
ers of 
y and 
ion of 
s and 
—the 
medi- 
How 
> one 
new 
a che- 
es not 
ary or 
visit- 
hrases 
ve are 
guage | 
| 
hat the 
uggist 
during 
words 
re the 
| 


302 PLAGIARISMS FROM DR. CHANNING. 


my personal as well as to my scientific cha- 
racte 


“ Before going further, I must express 
my astonishment that any person holding the 
position which Dr, Paine occupies, should 
commit himself to so grave a charge against 
an individual, to whose discredit he knows 
nothing, upon evidence so flimsy as that 
which he adduces; especially as he must 
have been aware that, from the distance of 
the accused party, his defence could not be 
laid before the public until many months 
should have elapsed since its publication, 
during which time an ye impression 
would have been formed not easily to be 
eradicated. And I think that I have further 
a just right to complain, that Dr. Paine’s in- 
culpatioa of me is not confined to surmise ; 
but that, after he has proved his point to his 
own satisfaction, he has taken it for granted ; 
and, throughout the latter part of his pam- 
phiet, has continually coupled my nanie with 
the accusation of gross plagiary. 

“The evidence which Dr. P. adduces in 
support of the charge is briefly the follow- 
ing :—Having made up his mind, from cer- 
tain coincidences of opinion and of expres- 
sion between the Critique on his Commen- 
taries, and my “ Priociples of Physiology,” 
that I must be the writer of the former, he 
has searched in previous numbers of the 
same review for articles written, as he 
imagines, by the same author. In this 
search he thinks himself assisted by refer- 
ences occasionally made from one article to 
another,—the complete fallacy of which kind 
of evidence is exposed in Dr. Forbes’s letter. 
Upon the same evidence I must have been 
the reviewer of my own work; and I am 
not certain whether Dr. P. does not mean to 
insinuate as much. Any person, however, 
who carefully reads that review, which I did 
not see until it was in print, may find abun- 
dant evidence of the absurdity of such an 
idea. With respect to the other chief source 
of Dr. P.’s evidence,—coincidence in opi- 
nion, and in the mode of expressing it,—I 
will only say that Dr. P. shows great igno- 
rance of the state of physiological science in 
this country, if he imagines that the opinions 
expressed in my Principles, on the subjects 
alluded to, are at all peculiar to myself; 
and it is very natural that one writer should 
almost unconsciously adopt the phraseology 
of another who has recently treated of the 
same questions, when desiring to express the 
same ideas. 

“ So much for the evidence on which Dr, 
P.’s charge is founded. I have thus exa- 
mined it, merely to show how unjustifiable it 
was in Dr. P. to charge me with the perpe- 
tration of a gross literary theft upon no 
better grounds, The charge itself,—that in 
a review of ‘Hunter on the Blood,’ in a 
former volume of the same journal, I unce- 
remoniously adapted certain noemee from 
Dr, Channing’s ‘Essay on Milton’ to a 


very different purpose,—is easily disposed 
of. I did not write that review. To those 
who know me, my simple denial would, I 
am confident, be amply sufficient ; but for 
the satisfaction of Dr. Paine, who, in his ig- 
norance of my character, may think me as 
capable of asserting a falsehood as of steal- 
ing a paragraph, I inclose a note from Dr, 
Forbes confirmatory of my assertion. ~ 

“ Dr. Paine considers that his identifica- 
tion of me with the plagiarist is triumphantly 
confirmed, by a correspondence which he 
imagines that he has detected, between cer- 
tain passages in my ‘ Principles of Physio- 
logy,’ and others which he has selected from 
Dr. Channing’s Sermons. I am myself 
completely at a loss to discover this corre- 
spondence; and my friends here find it 
equally difficult. The falsity of this charge 
is as easily proved as that of the other ; for J 
have never (I speak it almost with shame) 
read the Sermons from which Dr. P. quotes. 
The ideas which I have expressed have so 
long been familiar to my mind, that I cannot 
imagine that they involve anything pecu- 
liarly Channingian. If any correspondence 
do exist, it is easily accounted for by the 
fact, that I received my education from one 
who was for many years the respected and 
attached friend of that illustrious man, aud 
whose mind, cast in the same mould with 
his, impressed mine with those habits of 
thought, which have led to whatever simi- 
larity may present itself between our pub- 
lished opinions. 

“ In regard to Dr. Paine’s criticisms upon 
the scientific opinions 1 have expressed in 
my ‘ Principles of Physiology,’ I shall not 
now offer any remarks; nor do I intend to 
take up the gauntlet from an opponent who 
has shown himself so destitute of judgment 
and of good feeling. Of the merits of our 
respective productions I am quite content to 
leave the public to judge. 

“ Having few means of placing my state- 
ment before the medical public of America, 
save through your mediation, I take the 
liberty of so far trespassing on your kindness 
as to request you to gain insertion for it in 
such journals, as may give it a circulation 
equal to that of Dr. Paine’s calumnious 
charges against me. Believe me to remain, 
dear Sir, respectfully and sincerely yours, 

B, Carpenter.” 


Accompanying the above letter is a copy 
of one from Dr. Forbes, editor of the “ Bri- 
tish and Foreign Medical Review,” to Dr. 
Carpenter, which, it will be sufficient for us 
us to say, contains the following state- 
ments :— 

“I shall take no notice whatever of Dr. 
Paine’s attack, further than relates to the 
charge of plagiarism. This is true, so far 
as the writer of the review on Hunter is 
concerned, but false as concerns you,—since 
you did not write that review. This I am 


ready to state to all persons, at all times, as 
the trath, without any reservation or equivo- 
cation. The conduct of the writer of that re- 
view, in palming upon the editor a portion of 
the writings of another for his own,—if really 
done intentionally and with a view to de- 
ceive (I would fain hope that the fact may 
admit of some other interpretation),— cannot 
be sufficiently reprobated. Although, as 
being the first specimen I had had of this 
person’s writing (and, with one trifling ex- 
ception, the only one I have ever had), I 
might be forgiven for not suspecting the au- 
thenticity of the surreptitious passages, I 
take shame to myself for being so little ac- 
uainted with the eloquent writings of Dr. 

hanning as not to detect the theft, before 
the MS. left my hands for the press. 

“ Perhaps when Dr. Paine discovers that 
he is mistaken in the affiliation of this por- 
tion of the review, he may feel somewhat 
less confident of the evidence by which he 
thinks he has traced the authorship of other 
articles in it to you. I certainly shall not 
gratify his curiosity on this point, by either 
affirming or denying the accuracy of his con- 
clusions ; and I do not see any reason why 
you should, 

“It is singular that Dr. Paine should 
have been so ignorant of the ordinary mode 
of conducting a review, as not to know that 
the reference from one article to another is no 
proof whatever of the identity of the author- 
ship of the two,—even when this reference is 
made by the writer of the latter article. 
But, most commonly, such references are 
made by the editor, without any communi- 
cation with the original writer, in the exer- 
cise of the privileges inherent in the office of 
the great editorial we. 

“ It is lamentable to see how Dr. Paine’s 
self-love has clouded his judgment through- 
out the whole composition of his pamphlet; 
and this obfuscation is nowhere more con- 
spicuous than where he attempts to convict 
you of plagiarising, in your ‘ Principles of 
Physiology,’ from Dr. Channing. The 
very examples he adduces confute the 
charge. Believe me, dear Carpenter, to be 
most truly yours, 

“ Joun Fores, 

“ Old Burlington street, 

Nov. 15, 1841.” 


*,* We insert with strong feelings of sa- 
tisfaction the above letter of Dr. Carpenter, 
and the accompanying extract fromthe letter 
written by Dr. Fornrs, relative to the 
charges of plagiarism made by Dr. Martin 
Paine against Dr, Carpenter. The charge 
of plagiarism is certainly proved, but not 
against Dr. Carpenter. In fact, his defence 
is not only complete and conclusive, but it is 
even shown that, so far as that gentleman is 


ELATERIUM IN MANIA. 


a shade to rest upon. We certainly regret 
that such an accusation against Dr. CarPen- 
TER obtained publicity in the columns of this 
Journal. Such an acknowledgment is due 
to him, and it is made unhesitatingly. 


MEDICAL SOCIETY OF LONDON. 
Monday, Nov, 15, 1841. 


Dr. Ciurrersuck, President. 

ELATERIUM IN MANIA AND OTHER DISEASES. 

Dr. CrvtrersvcK stated, that he had 
lately employed elaterium very extensively 
in varions diseases with very great advan- 
tage. When active purging was desirable 
no remedy could equal this; copious watery 
stools followed its employment, and the prin- 
ciple on which it afforded relief in disease 
was that of counter-irritation or counter-ex- 
citement. Obstinate inflammatory diseases 
yielded to this agent when all other reme- 
dies failed. In headach depending on in- 
creased arterial action within the head, in 
skin diseases, and even in acute hydrocepha- 
lus, this remedy possessed remarkable effi- 
cacy. Children affected with acute hydroce- 
phalus bore this medicine well, and in con- 
sequence of the torpor of the bowels which 
obtained in this disease, the use of the remedy 
might be considerable ; both in recent and 
old maniacal affections, elaterium would be 
administered with much service. Dr. Clut- 
terbuck then related the case of a lady in 
good general health, but not very robust, 
who was the subject of a recent maniacal 
affection, accompanied by febrile symptoms, 
and who had been attended fora fortnight by 
himself and another practitioner. Six ounces 
of blood were taken by cupping, and a blister 
applied to the nape of theneck. She had not 
slept for three days; elaterium was adminis- 
tered; active purging ensued. The patient 
fell asleep, and did not awake for twelve 
hours; she was then calm, and much im- 
proved. The next day, however, the mania- 
cal affection returned, the elaterium was re- 
peated, and after it had caused vomiting and 
purging, produced a beneficial effect. The 
measure was now continued every other day 
with success ; and if it was ever omitted for 
one day, an aggravation of the disease usu- 
ally followed. The patient at the present 
was calm and collected, and it was antici- 
pated that she would soon be in a state of 
convalescence. The eighth of a grain of 
elaterium was a powerful dose ; the twelfth 
of a grain was a good dose, and produced 
free purging. In old works elaterium was 
recommended in doses of two, three, and even 
five grains, but the medicine as then used 
was very imperfectly prepared, and was 
mixed with much inert matter. Dr. Clutter- 
buck objected to the use of narcotics in ma- 
niacal affections, inducing, as they did occa- 
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frequently depended on inflammatory affec- 
tions of the brain, aud he should therefore 
treat them as such with antiphlogistic treat- 


ment. 

Mr. Hirp alluded to the case of a gentle- 
man respecting whom he had been consulted ; 
he had a maniacal affection without any 
febrile symptoms ; he had been cupped, a 
blister had been applied to the nape of the 
neck, and calomel administered internally. 
No benefit resulted from these measures. 
Perhaps in this case elaterium would be of 
service. Dr. Latham recommended ano- 
dynes in this case ; and Sir Alexander Mori- 
son, who subsequently saw the patient, ex- 
pressed his want of confidence both in ano- 
dynes and in cathartics, and placed his chief 
reliance on moral treatment. 

Mr. Heap.anp said, that since the patho- 
logy of the mucous membranes had been 
much studied, purgatives had been neglected. 
He considered this class of medicines, how- 
ever, as a most valuable one, but thought 
that mercurial purges had been too generally 
used, to the exclusion of vegetable cathartics, 
which he thought preferable in the generality 
of cases; he had found elaterium highly 
useful in various diseases, and recommended 
its administration in minute doses, and re- 
peated until purging took place. 

Dr. Jouxson had used elaterium in many 
cases with much success. He thought that 
the term counter-irritant as applied to it was 
too vague: with calomel, in combination 
with which he usually employed it, it pro- 
duced more watery evacuations than any 
other kind of purgative. He thought this 


medicine serviceable in all cases of dropsy, | _ 


in anasarca, ascites, hydrothorax, and in 
hydrocephalus. The usual dose for an adult 
was an eighth of a grain, but a child could 
bear a similar dose when labouring under 
hydrocephalus. Elaterium combined with 
quiet and mild diet was highly useful in 
maniacal disorders. 

Dr. C.vrrersuck said, that there was 
great quackery in reference to the treatment 
pursued in lunatic asylums: he thought the 
new practice of dispensing with restraint em- 
pirical, and highly dangerous to the patient 
and to those around him. The Hanwell 
system was not more successful than that 
practised in any other well-regulated asylum ; 
the restraint which was effected by such 
means as gloves and waistcoats, was less 
unpleasant and irritating to the patient than 
po presence of keepers constantly watching 

im. 
Dr. Jounson believed that if the magis- 
trates who advocated the non-restraint sys- 
tem were to see a patient in a furor they 
would change their opinion ; the system in 
question indicated insanity on the part of its 
supporters: it was a mania, which, like 
others, would have its day. 

Mr. Foster remarked, that emetics were 
highly useful in maniacal affections, 


TREATMENT OF INSANITY.—UNUNITED FRACTURE, 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, Nov, 20, 1841, 


_ Dr. Gotptne President. 


UNUNITED FRACTURE. 


Dr. J. B. Tuompson related a case of frac- 
ture of the femur in which union was pre- 
vented, as he considered, by an attack of 
syphilis, under which the patient had la- 
boured seven years before. Under the use 
of quinine and mercury the health of the 
patient was restored, and the union proceeded 
favourably. 


Dr. Jounson did not attribute the want of 
union to syphilis, nor did he think the mer- 
cury had favoured the formation of callus. 
He thought the patient’s strength had been 
below par, and that the quinine had restored 
him to such health as had effected the union, 


Mr. Srreeter thought there was no evi- 
dence of the presence of syphilis in this case, 
for although the patient had had a primary 
sore several years before the fracture, there 
did not appear to be any remains of the dis- 
ease in his system. He thought we erred 
in attributing many effects to syphilis, in 
such cases as the one related, as well as in 
many others, in which the symptoms de- 
pended on quite different causes. 


AFFECTION OF THE NOSE, 


Mr. Brooke related the case of a young 
lady who had suffered from a peculiar affec- 
tion of the nose, apparently confined to the 
lining membrane, aod exhibiting the follow- 
ing symptoms :—There was a peculiarly of- 
fensive odour from the nares, recognisable 
both by herself and those around ; there was 
no ulceration, but only redness of the Schnei- 
derian membrane, and a peculiar discharge, 
which dried on the surface of the membrane, 
and was blown out into the pocket-handker- 
chief, as though it had been moulded to the 
interior of the nares; there was no consti- 
tutional derangement, nor any great tendency 
to scrofula. Seven or eight years since she 
had undergone a profuse salivation, and 
three years since had fallen on the bridge of 
her nose. No treatment had been of service 
during the years she had been under medi- 
cal men in the country. He had seen the 
case first a few weeks since, and had or- 
dered iodide of potassium and sarsaparilla, 
with an injection of iodine into the nares, 
under this she had appeared to be somewhat 
relieved. 

It seemed to be the general opinion of the 
members that there was caries of the nasal 
bones in this case. 


TY. 


UNIVERSITY COLLEGE MEDICAL 
SOCIETY. 


Friday Evening, Nov. 21, 1841. 


Dr. Quatn, President. 
TRANSFUSION OF BLOOD. 


Arter the election of new members, and 
the announcement of several presents of 
books, a paper was read on the subject of 
transfusion by 

Mr. Peer. The author commenced by 
pointing out the unfounded hopes which the 
discovery of the circulation of the blood gave 
rise to, as to the possibility of reorganising 
the system by changing this fluid. In the 
early part of the seventeenth century, Liba- 
vius first described the mode of performing 
the operation of transfusion ; the philosophic 
Boyle afterwards pointed out its advantages, 
but it remained for Dr. Lower in this coun- 
try, aud Denis and Immerets in France, to 
apply it, and in some cases with success. It 
then became the subject of much acrimonious 
dispute, and the practice was finally put an 
end to by a judicial process in France, and 
the force of opinion in this country. The 
author then alluded to the experiments of 
Harewood, Dieffenbach, Prevost, Dumas, 
and Blundell; to the latter of whom the 
merit is due of having devised the means of 
transfusing the blood of the human subject 
into one of the same species, and of having 
first placed it fairly in the list of remedial 
agents. He next considered those cases for 
which the remedy had been used; Ist, in 
diseased conditions of the system, viz., as in 
marasmus, cholera, hydrophobia, and he- 
morrhage, in various forms dependent on dis- 
ease ; 2nd, cases unconnected with diseased 
action. Dr. Blundell, believing that in certain 
cases of hwmorrhage death was but appa- 
rent, and that resuscitation may take place, 
as in hanging, drowning, &c., after respira- 
tion had ceased, made a series of experiments 
which tended to show that animals may be 
restored by transfusion if applied within five 
minutes after the cessation of respiration. 
The results of a series of experiments care- 
fully made by our author were then detailed, 
which showed that in no case was life re- 
stored by transfusion after respiration had 

ceased. A different result followed when 
the operation was performed before this func- 
tion had ceased, in those cases in which life 
would otherwise have become extinct. It 
has likewise been proposed to adopt this re- 
medy to obviate the ill effects of excessive 
hemorrhage, where death has not taken 
place ; in which cases the author believed it 
would prove a more useful and manageable 
remedy than it was generally believed to be. 
The symptoms of fatal hemorrhage were 
next pointed out, and it was shown that in 
many cases, as hysteria, these were not pro- 
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considered them to be, a quick intermittent 
pulse, sometimes imperceptible at the wrists, 
which it may be for an hour before death ; a 
quick laborious respiration ; coldness of the 
breath, as well as of the surface ; delirium, 
jactitation, and great restlessness. 

Observations were then made on the quan- 
tity of the blood used, the average of which 
in twenty-two successful cases was eight 
ounces and a half; the greatest quantity, 
twenty-four ounces and a half; the smallest, 
two ounces. On the quality of the blood, 
when some experiments were related in con- 
firmation of the views of Bischoff, and con- 
clusions were drawn that arterial blood de- 
prived of its fibrin answered all the purposes 
of other blood in transfusion in an animal of 
the same species, but it does not possess that 
power in an animal of a different species : 
by being deprived of its fibrin, the inconve- 
nience of the coagulation of the blood is pre- 
vented. After consideration of its effects on 
the nervous, vascular, respiratory, and other 
systems, the question was proposed, as to 
whether the recorded cases were sufliciently 
numerous to prove the utility of the practice. 
In the table thirty-five cases are recorded, of 
which twenty-two were successful, and 
thirteen unsuccessful ; of the latter, there are 
only three in which transfusion can be fairly 
said to have failed, as most of the others had 
either complications, in addition tothe hamor- 
rhage, which would account for death, or 
they were already dead before the operation 
was performed. In conclusion, the author 
expressed his favourable opinion of the use- 
fulness of the practice of transfusion, and the 
great advantages to be derived from it. 


FATAL ENLARGEMENT OF THE EPIGLOTTIS.— 
INJURY TO THE KNEE.—THE MEATUS URI- 
NARIUS IN THE FEMALE. 

Mr. Tomkins related a case which had a 
sudden and fatal termination. The patient 
suffered from a sense of suffocation with a 
feeling of constriction in the throat. On ex- 
amination during life, a hard lump was felt 
in the situation of the epiglottis: after death, 
the epiglottis was found greatly enlarged. 
Mr. Hearne mentioned a case in which 
the knee-joint was laid open by an accident, 
and a portion of the cartilage was removed. 
Inflammation came on; but antiphlogistic 
measures being adopted, it was subdued ; 
healthy granulation took place, and the pa- 
tient recovered. Mr. Hearne inferred from 
this that we should not be in too great a hurry 
to “ operate.” 

Mr. E xtiort introduced to the notice of 

the society some calculi which had passed 

from the female bladder ; they were of con- 
siderable size,and Mr. Elliott stated that they 
showed that the meatus urinarius of the 
female was exceedingly dilatable, as they 
were passed without pain. With regard to 
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VELPEAU’S TREATMENT OF GONORRHEA. 


ASSOCIATION 
or 
MEDICAL OFFICERS or HOSPITALS 
FOR 
THE INSANE. 


Art the First Annuat Meerine of the 
Members of the Association of Medical 
Officers of Hospitals for the Insane, 
held, by invitation of the Governors, at 
the Lunatic Asylum at Nottingham, the 
Ath day of November, 1841, and subse- 
quent days—Present, 


Dr. Blake (in the chair), Nottingham 
Asylum. 
Dr. Corsellis, of Wakefield. 
Dr. Crommilink, Bruges, Belgium. 
Mr. Gaskell, Lancaster Asylum. 
Dr. Hitch, Gloucester. 
Dr. Pritchard, Northampton, 
Mr. Powell, Nottingham. 
Mr. Prosser, Leicester. 
Dr. Shute, Gloucester. 
Mr. Smith, Lincoln. 
Mr. Thurnam, York Retreat. 
VisiTors, 
The Rev. R. W. Wilson, 
Thomas Close, Esq., 
Governors of the Nottingham Asylum, 
Dr. Bowden, Hanwell. 


* The minutes of the meeting held at Glou- 
cester having been read, 
It was resolved,—That the governors of 


the institution, at which the association shall 
hold its meetings, be invited by the medical 
officers thereof to be present at the discus- 
sions. 

That in the resolution, No. 3, of the meet- 


ing of July 27th, 1841, the expression 
“ Medical officers attached to hospitals for the 
insane,” be meant to include medical gentle- 
men attached to private, as well as public, 
asylums. 

That gentlemen desirous of becoming mem- 
bers of the association, be proposed by two 
members, for election by ballot; and that 
notice of such proposition be sent by the 
secretary to each member one month previous 
to the time of election. 

That ballot papers be furnished by the 
secretary to each member of the association, 
which shall be filled up, and either trans- 
mitted to the secretary, or deposited with 
him at the time of meeting. 

That at the election, a majority of two- 
thirds shall be requisite for the admission of 
each candidate. 

That in the resolution, No. 4, of July 27, 
the word official be added to that of legal, 

That Dr. Shute be requested to act as 
treasurer, 

That the annual meetings be held on the 

Thursday in June of each year. 

That Dr. Shute, Dr. Corsellis, Mr. Thur- 

nam, and Dr. Hitch, be a committee, to con- 


sider the best form of registers and tabular 
reports, as recommended in the resolution, 
No. 8, of July 27. 

That this association, as it may think 
proper, shail select as honorary members, 
gentlemen, whether medical or otherwise, 
who shall have distinguished themselves by 
the particular interest they have exhibited in 
the subject of insanity. 

That Mr. Samuel Tuke, of York; Mr, 
Farr, of London; Dr. Bowden, of Hanwell ; 
and Dr. Gislain, of Ghent, be now elected 
honorary members. 

That the annual subscription be one 
guinea, to be paid in advance at the annual 
meetings. 

That it is desirable that plans be collected 
by and for the association of all hospitals for 
the insane ; and that such consist, as far as 
possible, of elevations, ground plans, sec 
tions, drains, means of warming and venti 
lating, &c. &c. ; and that they be accompa 
nied with descriptions of the site, soil 
neighbourhood, &c., of the hospital; and 
that they be reduced to a scale of forty feet 
to one inch, 

That without pledging themselves to the 
opinion that mechanical restraint may not be 
Sound occasionally useful in the management 
of the insane, the members now present have 
the greatest satisfaction in according their 
approbation of, and in proposing a vote of 
thanks to, those gentlemen who are now en- 
gaged in endeavouring to abolish its use in 
all cases. 

That the chairman be requested to express 
to the Secretary of State the opinion of this 
meeting, that for the benefit of the insane 
poor, the word dangerous should be omitted 
from the 45th section of the Poor-law 
Amendment Act, when that measure shall be 
again introduced to the consideration of the 
hon. members of the House of Commons. 

That the warmest thanks of the associa- 
tion be offered to the governors and medical 
officers of the Nottingham Asylum, for their 
kindness in inviting the association to hold 
its first annual meeting at that establish- 
ment, and for their kind entertainment of its 
members whilst there. 

That the next annua! meeting be held at 
Lancaster. 

Awnprew Buake, Chairman. 

That the thanks of the meeting be given to 
Dr. Blake, the president of this meeting, for 
his kindness and attention on this occasion. 


VELPEAU’S TREATMENT OF 
GONORRHGA. 

In the treatment of this disease, M. 
Velpeau has tried the effect of iodine, bal- 
sam of storax, and gunpowder, and he finds 
these therapeutical agents useless. He dis- 
cusses the respective merits of copaiba and 
cubebs, Patients do not suffer so much 
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from the exhibition of the latter as of the 
former; and the tone of the stomach is 
sometimes, to a certain degree, improved by 
the cubebs ; but the combination of these 
two medicines, in the proportion of one part 
of copaiba to two of cubebs, produces the 
most beneficial results. This form of medi- 
cine has been recommended by Mr. Liston 
in the last edition of “ Elements of Surgery.” 
M. Velpeau believes that the rheumatism 
which has been said to be caused by 
copaiba, is more probably induced by the 
disease for which it is administered. The 
rash produced by this medicine is of no 
consequence. Besides these specific reme- 
dies, M. Velpeau recommends in acute 
cases general blood-letting and leeches to 
the perineum; and where there is much 
thickening of the urethra he has found fric- 
tion with mercurial ointment of much bene- 
fit. The application of small blisters, from 
the anus to the scrotum, as recommended by 
Mr. Poison, has been occasionally useful in 
cases of old standing. In the local treat- 
ment of this disease, M. Velpeau considers 
the objections to injections as absurd ; the 
abuse only, and not the use of these reme- 
dies, is to be condemned. Sulphate of zinc 
is, in the opinion of the professor, of no use 
in recent cases of discharge from the ure- 
thra. In gonorrhoea of old standing, or in 
gleets, in very small proportions its effects are 
beneficial: one grain to an ounce of water is 
the proper proportion. 

Nitrate of mercury has also been recom- 
mended, but is far inferior to nitrate of 
silver, combined with compression of the 
urethra. The injection should contain one 
grain of the salt in every ounce of the water, 
and is used at the same time that the cubebs 
and copaiba are exhibited internally in the 
early stages of gonorrhoea. The injection 
should not be continued longer than three 
days (three times a-day), lest it produce a 
fresh irritation in the urethra. 

This canal should be kept constantly com- 
pressed by means of small, graduated com- 
presses, dipped in starch, applied from the 
bulb to the fossa navicularis, and retained by 
means of a bandage.—Medical Quarterly 
Review. 


M. BERARD ON ERECTILE 
TUMOURS. 


Unper the name of erectile tumours sur- 
geons include many accidental productions, 
as well congenital as acquired, which pre- 
sent important differences among themselves; 
sometimes the lesion exists in the capillaries 
of the tissue of the skin ; sometimes it occu- 
pies the little veins of the subcutaneous and 
submucous cellular tissue ; and sometimes, 
finally, it results from the simultaneous dila- 
tation of all the arterial branches of a 


region. 


1, The first species of erectile tumour is 
ordinarily manifested a few days after birth. 
It appears first under the form of a little 
spot, like a flea-bite; it acquires by little 
and little a considerable development; its 
base widens, whilst its surface is elevated; 
its colour is vivid red ; the cries and efforts 
of the infant increase for a moment its size 
and its tension, as well as the intensity of its 
colour, 

It is said these tumours have pulsations 
isochronous with the pulses of the heart; 
but in the greater number observed by M. 
Berard, these pulsations were altogether 
absent, and in the rare instances in which 
they were present, the tumours rested upon 
arteries from which they derived movement. 
It is, in fact, in general, a movement of ele- 
vation rather than of expansion. 

The growth of erectile tumours is ordi- 
narily rapid during the first months of life ; 
they are seen to acquire the volume of a 
cherry, of a walnut, oreven greater. Occa- 
sionaliy they seem to have periods of rest 
when no growth takes place; then, after 
many months, sometimes after a year, they 
recommence their growth : nevertheless, this 
species of tumour scarcely ever becomes 
larger than a small egg, without undergoing 
change in its form and texture. These 
changes often take place before the malady 
has attained the dimension of two or three 
centimetres. 

The following is the order of these 
changes :—One of the most salient points of 
the tumour begins to ulcerate; the vessels 
being no longer protected by the cutaneous 
pellicle, let escape a quantity of blood, some- 
times enough to constitute an hemorrhage. 
This loss of blood is considered as a grave 
circumstance; nevertheless, in all the cases I 
have seen, the hemorrhage has been small, 
and easy to be stopped. 

When the ulceration has once commenced, 
it extends gradually over the whole surface 
of the tumour, A suppuration, analogous to 
that which oozes from a permanent blister, 
occurs at the different ulcerated points: the 
pus is furnished by a granular membrane, 
which replaces the teguments and covers 
the vessels. These vessels cease to receive 
blood in great quantity ; they are obliterated 
little by little, so that the tumour sinks down 
in the middle: in fine, at the end of some 
days, the ulcer cicatrises, and the tissue, of 
new formation, partaking of the properties of 
innodular membranes, becoming less and less 
vascular, diminishes in extent and augments 
in density. 

When the ulceration is deep, the subja- 
cent erectile tissue is mostly entirely altered ; 
it is the same when the tumour is not very 
thick : in the contrary case, the cicatrix rests 
upon tissue which still possesses the charac- 
ters of erectile tissue, and is continuous with 
that which remains superficial. 

When a tumour is a little voluminous, it 
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may experience, at different intervals, and on 
various points of its surface, the same pro- 
cess of ulceration, followed by obliteration of 
the corresponding vessels. Some tumours 
finish by entirely disappearing, and the skin 
which covers the affected region is white, 
thick, hard, like a cicatrix; in other cases, 
without undergoing so complete a change in 
their nature, the tumours cease to grow alto- 
gether ; the places which have not been al- 
tered by ulceration remain red and vascular, 
but do not grow. At other times the vessels 
are obliterated slowly, without ulceration 
of the surface of the tumour: the malady 
disappears, and leaves no vestige of its 
site. 

Finally, in certain cases, which, I believe, 
to be more rare than authors represent, the 
tumour continuing to grow, ends by throw- 
ing out deep roots, and by acquiring large 
dimensions. Here we have reason to fear 
the hemorrhages which result from the enor- 
mous distension of the coverings of the 
tumour, and of the ulcerations which are pro- 
duced on the surface. 

Allauthors agree that this form of erectile 
tissue is similar to normal erectile tissue, ex- 
cept that it is not surrounded by a fibrous 
elastic membrane. 

It is generally in the head that this kind of 
tumour is met, the skin of the cranium, the 
temples, the eyelids more particularly, but 
it is occasionally to be seen in other regions 
of the body. There are generally but one of 
these tumours that affect the body at once ; 
very rarely twoor three are seen together, and 
then about the lower limbs, It is in the thick- 
ness of the dermis itself that these tumours 
are developed. 

2. Erectile venous tumours show them- 
selves sometimes at the moment of birth, 
sometimes at a greater or less time after- 
wards. They habitually take origin in the 
cellular tissue, whether subcutaneous or sub- 
mucous, The favourite seat is the head, 
and chiefly on the lips and cheeks: some- 
times they affect the tongue, the gums, the 
inside of the mouth, &c. 

In whatever site, the venous tumours pre- 
sent a blue tint, essentially different from the 
vivid colour of the capillary tumours: they 
become filled by the cries and other efforts of 
the child, and they sink down and fade when 
they are compressed. 

These growths occasionally arrive at a 
considerable volume: .their base may be 
lengthened and contracted, so that they be- 
come pediculated. I have seen one as large 
as a turkey’s-egg, and which hung from the 
upper lip by a flat and thin pedicle. 

Venous tumours are less liable to ulcerate 
than are capillary tumours: their spontane- 
ous cure is uncommon. The rarity of their 
ulcerating spontaneously exposes them less 
to hemorrhage ; nevertheless, they are not 
perfectly exempt from it. I have seen a 
man, forty years old, who carried one of these 
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tumours on his under lip, and who had fre- 
quent discharges of blood from it. This 
man having died of pneumonia, I examined 
the interior of the tumour. It could not be 
distended by a very penetrating injection 
through the carotid artery: the venous in- 
jection succeeded very imperfectly. The 
mass, when incised, exposed an areolar 
tissue to view. In scraping the surface of 
the cut with a scalpel, I squeezed out a san- 
guinolent fluid, analogous to that obtained 
by a similar process applied to the spleen. 
The web which remained presented a crowd 
of lamellated filaments, the junction of which 
limited the canal-formed cavities communi- 
cating freely with each other. 

The venous tumours situated in the thick- 
ness of the cheeks and lips, occupy generally 
the entire thickness of these parts, and ex- 
tend from the skin to the mucous membrane. 
Every tissue, whether muscular or adipose, 
disappears, and is replaced by the erectile 
tissue. These tumours attain to various 
sizes ; when the first years of life are passed, 
they commonly remain stationary, and show 
no other alteration of volume than what 
arises from the transient influence of exer- 
tion. It appears even that the frequent re- 
petition of these efforts does not induce a 
more rapid development of these tumours, I 
have seen in a glass-house a man who exer- 
cised the laborious calling of a glass-blower : 
he had on his cheek a venous tumour, which 
was distended a hundred times a-day, and 
which at each expiration swelled as large as 
a hen’s-egg, yet the malady was torpid for 
many years. 


3. M. Berard discusses at length the 
relative value, as therapeutic means, of the 
cautery, of ligature, excision, the seton, acu- 
puncture, vaccination, destruction of the 
tissue, injection, potential cauterisation, com- 
pression, &c. Of these he prefers a form of 
caustic named the “ powder of Vienna” 
(composed of chalk and potassa fusa). This 
is gradually moistened in alcohol, and mixed 
into a soft paste, perfectly homogeneous. 
This is to be applied carefully to the tumour. 
If there be an important organ in the neigh- 
bourhood, this must be protected by a piece 
of diachylon. 


This paste should be applied with the 
help of a spatula, The thickness and ex- 
tent of the plaster applied must be in pro- 
portion to the size of the tumour. In gene- 
ral it is sufficient to cover the affected tissue 
till within a couple of lines of its circumfer- 
ence. Whilst the paste is applied, occa- 
sionally a little blood is seen to escape, 
which runs over the caustic mass, is coagu- 
lated imperfectly, and has a tendency to 
flow to the margin of the tumour, and carry 
with it a portion of the caustic. In order 
that the sound parts may not be injured by 
the contact of this fluid, it is necessary to re- 
move it immediately with dossils of lint, It 
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is seldom that the blood flows so freely as to 
carry the caustic with it. If this, however, 
does occur, it is necessary immediately to 
take away the caustic, of which the action 
can no longer be usefully directed. The 
sole inconvenience is the production of a scar 
too superficial, and the necessity of recurring 
to new cauterisings. 


At the end of five or six minutes the paste 
may be definitively taken away, by passing 
lightly the edge of a spatula over the scar 
produced, and in order to leave no particle 
of caustic the part is washed with vinegar. 
It sometimes happens that however car <fully 
the caustic is removed, that bleeding is pro- 
duced, and even copiously ; but a pledget 
and a little pressure are sufficient always to 
suppress it. 

The action of the caustic is not very pain- 
ful: a redness immediately after its applica- 
tion appears round the tumour, accompanied 
with swelling, and disappears at the end of a 
few hours. At this time the erectile tumour 
has entirely changed its aspect: it is covered 
with a scar, which, when exposed to the 
contact of air, soon becomes black and very 
hard. It continues soft if kept covered by 
an unctuous substance, and this is ad- 
visable. 


When the tumour is not very thick, a 
single application of the paste will suffice to 
destroy it ; in the contrary case, the base is 


not comprised in the scar, and it is easy to 
recognise in the pimply elevations the pre- 
sence of the erectile tissue. If the layer of 
morbid tissue be thin, it may be left to itself ; 
as the cicatrisation advances, the fleshy 
pimples sink by degrees, take a vermilion 
colour, as in the simple wounds which sup- 
purate, and nitrate of silver is enough to re- 
move them. But ifthe remains of the tumour 
appear disposed to persist or to enlarge, a 
second application of the “ Vienna paste” 
should be made. I prefer waiting till the 
complete healing of the wound (which occurs 
in about a fortnight), before I make the 
second application. 


Except the escape of blood already named, 
I know no ill consequence that results from 
the use of the paste of Vienna. When a de- 
finitive cure is obtained, there remains in the 
place of the erectile tumour a white cicatrix, 
on a level with the skin, 


Dr. Berard relates eight cases in which 
he illustrates his views of the therapeutic 
means proper to this kind of disease, and in 
which several inconvenient results are shown 
to arise from the use of needles, injections, 
setons, and other means practised in this 
country. 

4. The third kind of erectile tumour aris- 
ing from the simultaneous dilatation of all 
the arterial branches of a region, M. Berard 
reserves for a separate essay.—Gazette Me- 
dicale de Paris, 


PROFESSIONAL ABUSES, 
DISPENSARY PATRONAGE IN IRELAND. 


To the Editor of Tue Lancer. 

S1r,—The fearless and unswerving manner 
in which, through your Journal, you advo- 
cate the necessity of reform in various de- 
partments of the medical profession, elicits 
my warmest admiration. There is a bold 
steighitecendness, an absolute contempt of 

neces, where a question of 
general benefit is involved,—a perfect inde- 
pendence of prejudiced opinions,—in your 
style of upholding the rights of scientific 
men, which must ensure to you the lasting 
gratitude of every liberal-minded man in the 
profession. 

While I sincerely express my satisfaction 
at the moribund condition of illiterate coun- 
ter prescribers,—while I express my asto- 
nishment that such a crying evil could so 
long have been permitted to exist, that the 
lives of the community should be suffered to 
be tampered with, and that so many could 
be found willing gulls of the practice, I 
must also join you in deprecating and de- 
ploring the system which leaves the physi- 
cian and the surgeon without protection, 
The supineness with which chartered insti- 
tutions have viewed these things is worthy 
of the strongest reprobation. It really is too 
bad that the apothecary, alone, of all the 
list of qualified practitioners, is legally en- 
titled to remuneration, The different univer- 
sities and colleges would seem by their 
neglect to say, “ We prescribe a lengthened 
initiatory course of medical literature,—we 
entitle you to practise a profession which we 
are convinced, from tests, that you under- 
stand,—we pocket a large amount of your 
cash; but we, the influential portion of the 
profession,—we, who have become so by 
your support, refuse to procure protection 
for you ; refuse to look after the interests of 
our licentiates ; refuse to agitate for you, as 
protegés, that legal support which the apo- 
thecaries (requiring a more circumscribed 
course of study and a smaller dividend of 
money) have been actively zealous in pro- 
curing for theirs. How long (having stored 
up their fat) do they intend to hybernatise ? 
Verily we need reform. 

My object in addressing you at present, is 
more particularly to attract attention to the 
abuses of dispensary patronage in Ireland, 
and to another class of practitioners, whom 
the law is made to support, though devoid 
of any qualification. 

An advertisement in a public paper is the 
mode by which notoriety is given to the 
death, or retirement, of an incumbent, and a 
day is usually named for the appointment of 
the most eligible. A medical man, armed 
with his many testimonials, the fruit of un- 
tiring assiduity and zealous devotion to 
scientific acquirements, commences his can- 
vass, relying on his qualifications according 
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to the terms of the advertisement. What is 
usually the fact? He finds the appointment 
given away already, without any trial of 
eligibility being permitted. Or perhaps he 
finds that the retiring incumbent has, for a 
consideration, sold the interest of the managers, 
whose names actually appear attached to the 
minute ordering the advertisement! Or per- 
haps he finds that the political opinions of his 
great grandfather render him wholly incapa- 
ble of treating disease within the jurisdiction 
of a lord or lady absolute, who requires his 
political subserviency more than his profes- 
sional, and that the “ eligibility” of the 
announcement must be interpreted solely 
in that sense. His successful rival proves 
to be an unqualified candidate. In such 
cases he retires with disgust from the contest, 
knowing that even though he might have a 
majority of votes, yet that the withdrawal of 
the politician's support would leave the in- 
stitution comparatively worthless ; and that, 
backed by a trading grand jury, innumera- 
ble obstacles would be raised to the county 
presentment. Is this the fostering care which 
should watch over and promote medical 
science? Mr. Editor, I state facts, a paral- 
lel case for each of which I could name, but 
shall confine myself to the following instance 
as sufficiently explanatory of all. 

Not long since, having heard that the 
Ballytrain Dispensary, county Monaghan, 
was about to be vacated, and that the incum- 
bent had entered into a compact for smug- 
gling into the situation an individual without 
the pale of the profession (arcades ambo) ; 
and holding such clandestine practices as 
highly dishonourable and unjust, I consi- 
dered that I should ill support the dignity of 
the profession did I remain passive to the 
transaction. I waited accordingly on an 
influential subscriber, and stated the merits, 
or, rather, the demerits of the case to him. 
This gentleman attended the next meeting, 
and opposed their proceeding without an 
advertisement. A public notice did there- 
fore appear, naming a day for the appoint- 
ment of a medical man. Hearing that they 
were still determined to appoint the unli- 
censed person I attended, curious to learn on 
what plea so flagrant an outrage on qualified 
practitioners would be perpetrated. Three 
qualified practitioners were put in nomina- 
tion, besides the person alluded to. Never- 
theless, with their qualifications before them, 
and his letter acknowledging his non-qualifi- 
cation (and consequent incompetency), they 
— with perfect sang froid, to appoint 

m! 

The ground of rejection of the others was 
based on a clause of an Act of Parliament, 
which stated that the medical man must 
reside within five English miles of the dis- 
pensary ; and it was asserted that the grand 
jury wovld not present, were this not acted 
on. Now none of the qualified resided within 
the specific distance, and none appeared to 


be sufficiently ambitious to hold the very un- 
enviable distinction of a citizen of Ball : 
but mark this fact, Mr. Editor,—this dispen- 
sary had been held by the last incumbent 
for three or four years, though he resided 
five Irish miles distant. How did it occur 
that a jury was found to present during all 
this period? How was it that their vision 
(sufficiently eaglet when a purpose is to be 
served) never discovered this (now very 
accommodating) clause? simply because, 
“ none so blind as they that will not see.” 
Was there no voice raised to advocate just 
rights? One, only one, could be found in 
the number. But it was in vain that this 
gentleman (as remarkable for mental accom- 
plishments as for the honest integrity of all 
his public transactions) pointed out the 
injustice of their course. In vain he re- 
marked that it was worse to ask a grand 
jury to pay an illiterate resident layman than 
a qualified non-resident ; in vain he declared 
if they were resolved to act up to the spirit 
of the Act that they had no candidate before 
them; and equally vain his request to leave 
the vacancy open till a qualified man might 
be found to reside. He was alone, of course 
outvoted, and had but the satisfaction of 
entering his protest: all his arguments were 
answered by the leader of the quack patrons 
with, “ We’ll meet it in the grand jury,” 
and the grovelling underlings chimed to the 
note in truckling complacency. He knew 
and they were well aware of the ease with 
which that sapient and immaculate body 
would grant the boon at the public expense. 
The only attempt at palliation was offered 
in the remarks of a reverend subscriber, 
“ Half the cases presenting (said he) are so 
simple, that it requires no great talent to 
treat them.” How highly honoured his pro- 
tegé must feel under a compliment the truth 
of which I beg distinctly to contradict. 
Having attended for the last incumbent, I 
can assert that some of the worst cases of 
low typhus were attended from the institu- 
tion, and that cases requiring an intimate 
knowledge of medicine and surgery daily 
presented. Suppose that but a solitary case 
of importance presented, and that through 
the ignorance or unskilfulness of the attend- 
ant it terminated fatally, would he hold him- 
self guiltless as an accessory in having 
placed the person in the position to do the 
mischief? Is this the scriptural view of 
relieving the wants of the poor ?—this, doing 
as he would be done by? Would the reve- 
rend divine consider an uneducated layman 
capable of mounting his rostrum, and dilating 
on moral philosophy, or an abstruse point of 
theology, with that clearness and perspicuity 
which has placed his own name in its pre- 
sent altitude among orators? Surely not. 
The cases are parallel. The grand jury 


actually presented for this dispensary at the 
last term of assize; but thanks to the perse- 
verance of Mr, Jackson, who ably opposed 
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it, the judge refused his fiat, and the case 
A. over to be tried on the question, Whe- 
ther, in the Act of Parliament appertinent to 
it, the term medical man implies qualifica- 
tion. This aggravated case does not stand 
single; I am cognisant of three such in the 
same county, where the public money is un- 
hesitatingly bestowed on unqualified men by 
this jobbing jury. 

While on the subject of abuses, may I say 
a word or two on the conduct of coroners 
toward medical men in that neighbourhood. 
I think it is understood, at least it is but fair 
dealing, that when an inquest is held, the 
medical man who has first seen the case, and 
has attended to it subsequently, should be 
examined and paid, more particularly as 
they most frequently occur amongst a class 
from whom remuneration may not be ex- 
pected ; and yet how shamefully have I seen 
their claim set aside, and a protegé of the 
coroner examined and paid. I know a 
coroner whose constant custom was to bring 
his friend with him in his gig for this pur- 
pose. I am awere that a coalition existed 
between a medical man and a coroner, where 
a dividend of the proceeds was very well 
known to find its destined haven in the pocket 
of the latter. ‘To you, Sir, who must be 
familiar with what ought to be the mode, it 
were needless to put the question of pro- 
priety or justice; nor will 1 ask your sym- 
pathy for the man (however I admire the 
philanthropy that first called forth his attend- 
ance) who would submit to be treated with 
indignity, and who, through the liberal- 
minded portion of the press, could read him 
such a lesson, as would procure for him more 
attention than he would easily forget. I say 
liberal, because I recollect that the innocuous 
and paltry organ of a faction refused inser- 
tion to a simple detail of the facts connected 
with the dispensary above alluded to, lest 
public attention might be drawn to its 
patron’s acts: so much for the freedom of 
the press. When we see physicians and 
surgeons at the tender mercy of those who 
may seek their services without intent to 
remunerate—when we see men in authority 
become the patrons of quacks—when we see 
men destitute of any right to practise pushed 
into public institutions, and paid out of the 
public treasury for tampering with human 
life—when we see the rewards of industry, 
expenditure, and not unfrequently loss of 
health, bestowed on empirics, and the hard- 
working student deprived of the stimulus and 
incentive to exertion and the fruit of his 
research—when we see institutions dormant 
to these and many other abuses, which your 
Journal so ably castigates, who will presume 
to say we need no reform? that medical law 
requires no revision? Who will not chuckle 
to see the lash applied to those rotten corpo- 
rations, those privileged conclaves, the slum- 

guardians of their licentiates weal ; 

and who will withhold the meed of praise 


from and co-operation with the individual 
who has with bold hand applied the caustic 
to this indolent sore, and who will, I trust, 
continue the cautery till it takes on a new 
action, and wears a more healthy aspect. I 
am, Sir, most respectfully yours, 
A. 
Putney, Nov. 11, 1841. 


SURGEONS TO UNIONS, 


To the Editor of Tut Lancer. 

Sir:—Your Publication last week con- 
tained a letter from an apothecary complain- 
ing that he would be shut out from acting as 
surgeon to the King’s-Nortor Union, on ac- 
count of his not being a member of the Lon- 
don College of Surgeons. The office of sur- 
geon to an union is one of great responsibility, 
and requires a practitioner to have a good 
knowledge of surgery from the many acci- 
dents and diseases that fall under his care. 
The regulations of the Apothecaries’ Com- 
pany do not require candidates for its 
licence to possess a knowledge of surgery : 
consequently, the “‘ apothecaries” do not pos- 
sess it. I do not mean to insinuate that the 
aggrieved writer has not made surgery his 
study, but how is the fact to be determined ? 
Let him pass his examination at the College 
of Surgeons, and then he will be on the same 
footing with those gentlemen who spend both 
time and money to become “ duly qualified.” 
The college is always ready to examine prac- 
titioners. I am, Sir, 

One or THE PRoressIon, 
tid rend, Nev. 3 15, 1841. 


BOOKS RECEIVED. 

On the Present State of the Medical Pro- 
fession in England; being the Annual Ora- 
tion delivered before the Members of the 
British Medical Association, on the 21st of 
October, 1841. By Robert E, Grant, M.D., 
F.R.S., L. and Ed.; Fellow of the Royal 
Coll. of Physicians of Edin. ; late Professor 
of Physiology in the Royal Institution of 
Great Britain; Professor of Comparative 
Anatomy in Univ. Coll., London, &c, Lon- 
don: Renshaw and H. Bailliére. Edin- 
burgh: Maclachlan and Co, Dublin: Messrs. 
Fannin and Co. 1841. 8vo. Pp. 98. 

Ward’s Condensed Catalogue of Chemical, 
Philosophical, and Electrotype Apparatus, 
With 300 engraved Illustrations. Fourth 
Edition, Gratis. London: John Ward, 
Manufacturer, 79, Bishopsgate Within. 1841. 
Pp. 24, 


TO CORRESPONDENTS. 

A correspondent, dating from the Stu- 
dents’ Room, wishes to know “ why Dr. 
Golding will not allow female syphilitic pa- 
tients to be admitted into the Charing Cross 
Hospital, either as out or as in-door patients. 
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The general opinion among the students,” he 
adds, “ is, that he is fearful of the effect of 
their presence on the morals of one or more 
of the pupils.” 

The letter of M. B. would have advertised 

one truss-maker at the expense of all the 
other truss-makers in London, the offending 
tradesman not being named, and the accusa- 
tion thus applying to any. The letter could 
only be placed on the cover as an advertise- 
ment. 
The plan of medical reform propounded 
by J. B. proceeds on the basis that “ medi- 
cine” and “ surgery” are two distinct and 
properly divisible arts. This is the common 
error of the existing system of medical 
government and education,—the groundwork 
of the system which both this Journal and 
nineteen-twentieths of the medical reformers 
of the kingdom are opposing. J. B. must 
have strangely studied ‘“‘ the sentiments of 
the majority of the members of the profes- 
sion” (who consider medicine to be “ one and 
indivisible”), when he concluded that his 
plan embodied those sentiments. It would 
be an undue sacrifice of space to insert his 
sketch; but we find room to mention his 
proposal—namely—to use the word “ phar- 
macist,” adopted from gappaxoc, pharmaco- 
pola, in preference to “ pharmaceutist.” His 
paper has been inclosed as he desired. 
'  Juvenis should address himself to the East 
India Medical Board. 

Mr. Alfred W. Palmer.—Miiller’s Phy- 
siology ; Andral’s Anatomie Pathologique ; 
Dr. Billing’s Practice of Medicine. 

C, E. D.—Yeast is exported to the West 
Indies, in the form of dry cakes, produced 
by hydraulic pressure. For the plan of pro- 
cedure in effecting this object, we should 
advise our correspondent to address himself 
to Messrs. Truman, Hanbury, and Co., 
London. 

Communications have been received from 
John Bull ; A Subscriber. 

Mr. Crisp’s paper shall receive our earliest 
attention. 

Mr, Gay’s communication has been re- 
ceived. 

To the Editor.—Sir, In 1839, a prospectus 
of “ An Atlas of Cutaneous Diseases” ap- 
peared in some of the journals, stating that 
the first part would appear in October of that 
year, to be continued every three months. 
The second and third parts were issued, 
according to promise, when the work sud- 
denly stopped, without information respect- 
ing the remainder. Is this fair? I, for one, 
should never have commenced so expensive 
a work had I supposed it was thus to be 
left. Nearly one year and three-quarters 
have now elapsed without explatation from 
the editor, Dr. A. T. Thomson, of whom I 
expected better things. I comelude that the 
doctor cannot have been idle during this 
time, seeing that he has just brought out a 
work on the domestic management of the 


sick. I shall be glad to hear either from the 
editor or the —_* if the work is to be 
completed. am, Sir, your obedient ser- 
vant, J. B. SAMUEL. 

To the Editor.—Sir, I shall feel obliged 
to your correspondent, Mr. Wansbrough, if 
he will make his recipe known in Tue 
Lancet, in order that any one may have an 
opportunity of giving it atrial. Your obe- 
dient servant, J. B. Samvet.—Sutton-upon- 
Trent, Newark, Nov. 20, 1841. 

An Old Subscriber.—We have not yet had 
leisure enough to investigate, with sufficient 
care to offer an opinion on them, the princi- 
ples and calculations on which the new pro- 
ject has been founded. 

The letters of Mr. Curtis, Mr. Moss, Mr. 
Houghton, and B., next week, The subject 
mentioned in the latter was noticed last week 
in this Journal. 

The correspondence forwarded by Mr, 
Harvey shall be noticed in another Number. 

The notes on Hereditary Mental Disease, 
by Dr. Browne, have been received. 

Discipulus.—The school of University 
College. The sum of 901. would cover the 
payments for perpetual pupilage to all the 
required lectures and attendance on the me- 
dical and surgical practice of the college and 
hospital. 

Tyro.—At the office of the university, 
Somerset House, Strand. The degree of 
M. B. confers no real power or right to 
practise any branch of medicine. 

To the Editor.—Sir, Larontatne, whose 
mountebank performances you have so abiy 
exposed, was exhibiting himself in Liver- 
pool, on Wednesday evening last, previous 
to which the words “ ANIMAL MAGNETISM !” 
were placarded on the walls, and it was 
announced that Lafontaine was abcut to 
commence a “ series” of lectures on this 
“ interesting science.” We had a sort of 
presentiment, however, that M. Lafontaine 
knew that his lecture would be unique, as in 
reality it turned out, for the bearded magi- 
cian completely satisfied the Liverpool public 
by his one exhibition, that the whole thing 
was nothing more than “ sheer humbug,” as 
some of our journalists have expressed it. 
Every thing he attempted failed, and all his 
wonders were palpable tricks, If such 
matters were yet worthy of notice, a report 
of the Liverpool seance would tend to corro- 
borate the previous demonstrations elsewhere 
made of the follies of mesmeric exhibitions. 
At the close of the performance on Wednes- 
day evening, M. L. said that on Friday he 
would give his second lecture, when he did 
not doubt of convincing us; but he left the 
town on Thursday morning, and we have not 
heard of him since. Hoping that with the 
aid of your Journal, and a better growth of 
common sense, we may be enabled to get rid 
of this degrading imposition, I remain, Sir, 
yours very respectfully, J, NotrincHamM.— 
Liverpool, Noy, 8, 1841, 
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